THE 


MEDICAL AND SURGICAL REPORTER. 








WHOLE SERIES, } 


NO. 262. PHILADELPHIA, 


OCTOBER 26, 1861. 


NEW SERIES, 
{ vor. VII. NO. 4, 








ORICINAL DEPARTMENT. 
COMMUNICATIONS. 


Remarks upon Lachrymal Obstructions, with 
a new Method of Treatment. 
By T. G. Morton. M. D., 


Surgeon to the Wills Hospital, for Diseases of the Eye, 
Philadelphia. 


Of the various forms of surgical affections 
implicating the appendages of the eye, none are 
more annoying, to both patient and surgeon, 
than obstructions of the lachrymal passages. 

The stillicidium lachrymarum is generally the 
most troublesome symptom of obstructions of 
the derivative lachrymal passages, and, in by far 
the greater number of cases, is an accompani- 
ment of their diseases ; it may occur from tume- 
faction of the lining membrane of the duct, 
from acute inflammation of the-sac itself, or of 
the adjoining parts, from an atonic or an irrita- 
ble condition of the puncta or canalicula, or 
from chronic inflammation of the passages 
themselves, as a result of one of the exanthe- 
mata. 

This stillicidium lachrymarum may continue for 
a long time without any more grave symptoms 
appearing, but frequently, after repeated attacks 
of nasal catarrh, (especially in scrofulous con- 
stitutions,) the inflammation of the mucous 
menibrane of the nose implicating that of the 
lachrymal passages, leaves them in a chro- 
nically inflamed condition, and a muco-purulent 
secretion is the result, which collects in the 
duct, distending it. . 

In examining a patient affected with séillici- 
dium lachrymarum, the palpebree and occular 
conjunctiva are generally found in an irritable 
or inflamed condition; a fulness is often ob- 
served over the region of the sac, and if pres- 
sure be made upon it a muco-purulent matter, 


mixed with tears, is forced through the puncta 
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into the eye, which remains free from the stillicid. 
ium until the sac fills again, when the tears 
accumulate at the inner canthus, and flow over 
the cheek—the catarrhal condition of the con- 
junctiva is transmitted to the lachrymal gland, 
and an increased flow of tears is the result, 
which also adds to the swimming of the eye. 
If we pass into the puncta, and along the canali- 
culi into the duct, and thence to the nose, an 
Anelian probe, we are able to determine at what 
point the passages are strictured, and also the 
condition of the mucous membrane, and by the 
introduction of these graduated probes we are 
able, in some instances, to dilate the passages 
so that for a time the patient seems relieved, 
but, upon the slightest catarrh, the old stric- 
ture or irritable mucous membrane inflames, 
and the same process of probing and dilating 
is to be gone over and over again, until at last 
the disheartened patient is ready to leave off all 
treatment. In other cases acute idiopathic in- 
flammation occurs in the lachrymal passages, 
this generally runs on speedily to suppuration, 
and the abscess opens under the tendon of the 
orbicularis muscle ; in time this may close up of 
iteelf, and the tears flow through their usual 
channel to the nose, but, in by far the greater 
number of cases, the abscess, after discharging 
its contents, remains fistulous, and a constant 
flowing of tears, mixed with pus, is the result. 
Should the fistula close up, the accession of the 
slightest cold is sufficient to renew the trouble, 
and again the abscess forms and breaks, and 
there is a constant succession of them, espe- 
cially in those of a strumous constitution, which 
may continue for months or even years. 

Cases of fistula of the lachrymal sac, oblitera- 
tion, or stricture of the duct, I have been treat- 
ing with success by a modification of the old 
operations. The ordinary mode of treating ob- 
structions by the introduction of the gold tube 
or style, is frequently of no benefit, on account. 
of the obstructions being situated at the en- 
trance of a ee into the duct, there 
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being, often several constrictions, and perhaps 
the canalicules themselves at the same time 
diseased, and 1 have often seen patients who 
have submitted to the operation of the intro- 
duction of the ordinary styles or gold tubes, re- 
ceive no benefit whatever, the tears still col- 
lecting in the eye as before ; the style relieving 
the strictured sac, but those constrictions above 
the point at which the style enters the duct, re- 
main as before, and prevent the passage of the 
tears to the nose. 

That form of tube which is made from ivory, 
the earthy portions having been removed, is 
introduced with the idea that, as it gradually 
becomes absorbed, the duct retains its original 
calibre, and permeability, but experience has 
proven that the return of the disease is in the 
direct ratio to the absorption of the instrument. 

The form of instrument that I have of 
late made use of, is represented in the 
figure. It consists of a gold tube, some- 
what tapering, and from the upper or larger 
extremity an arm projects at right angles, 
which is made perfectly smooth and round-§) 
ed; the arm corresponds to the canali- 
cule, and the tube to the duct, the instrument 
thus forming a direct communication from the 
eye to the nose, and the tears readily flowin ts 
course. It isas it were an artificial lachrymal 
apparatus. Before it can be introduced, the 
lower canalicule is to be split up its entire 
length to its juncture with the duct. This is 
best accomplished by introducing into the 
puncta and canalicule a small grooved director, 
and then cutting along it with a narrow bladed 


knife ; at the point where the canalicule and | 
the duct join, the knife is carried up at right 


angles, and made to pass directly into the nose, 
thus cutting through any obstructions; theslight 
flow of blood soon ceases, and the tube is then 
inserted, the arm resting in the split canali- 
cule. 

The introduction causes but little pain, and I 
have not seen, in any of the cases I have ope- 
rated upon, the slightest inflammation follow; 
in fact there seems to be a general subsidence 
of the inflammatory condition of the adjacent 
parts; the inflamed condition of the conjunc- 
tiva and integumentover the course of the duct, 
in these obstructions, quickly abates. © 

This tube can as readily be removed and 
cleansed as the ordinary style, should it be found 
necessary, and, being concealed from view, thus 
avoids the unsightly appearance that the ordi- 
nary style produces. 
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A New Method for the Treatment of Frac- 
tures and Dislocations, with Fractures in 
and near the Elbow-Joint. 


By Joun Swinsurne, M.D., 
Of Albany, N. Y. 


The object of this paper is more fully to 
elucidate the treatment of fractures and dis- 
locations of the elbow-joint, and particularly 
in children. 

I had supposed that the subject matter of 
the mode of treatment by simple extension, 
counter extension, and maintenance of the 
same, had been so fully demonstrated in my 
paper read before the New York State Medical 
Society, for the year 1861, as not to require any 
more demonstration. I find, however, that 
many of the profession are still in doubt as to 
the mode of application. I propose not only to 
simplify the treatment, but also the apparatus, 





which can be readily made with the appliances 
almost always on hand. The material required 
| isa piece of shingle, cigar-box, or anythin strip 
of wood readily procured.—See Plate No. 1, 
Fig. 3. 


Fig. 1. 


[Plate No. 1.] 
Fig. 2. 
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Figs. 1 and 2. 


3. Joint of instrument. 
4. Compress. 


1. Board without cover. " i” Adhesive plaster. 
3. Joint to be made by adhesive plaster. 

Some adhesive plaster—Fig. 3, No. 2—or its 
equivalent, some adhesive material like Bur- 
gundy pitch, or black wax, etc., with which a 
piece of leather or cloth can be covered, the bits 
of splints encircled or enveloped, so as to form a 
hinge.—Fig. 1, No.1. One end of the splint 
can extend to about the termination or insertion 


1. Splint with joint. 
2. Adhesive plasters. 
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of the deltoid muscle, and the other portion 
may extend to near the wrist.—No. 2, 2, Fig. 1. 

This must be applied to the arm in the ex- 
tended position; the ends are secured to the 
arm and fore-arm severally by strips of ad- 
hesive plaster, applied in @ serpentine or spiral 
direction, to secure the ends of the apparatus 
from slipping up or down,—Fig. 1, No. 2, 2— 
then flex the fore-arm upon the arm, and the 
required degree of extension is affected, after 
which the elbow can be secured to the appara- 
tus.—Nos. 2, 2, 2, 2, Fig. 2. 

The hinge—No. 3, Figs. 1, 2,3—can be re- 
lieved from too much angular pressure by a 
small compress on either side of the sharp 
angle, formed by the joint of the apparatus.— 
No. 4, Fig. 2. The flexion of this apparatus 
produces extension and counter-extension and at 
the same time presses the humerus posteriorly, 
while the radius and ulna are forced downwards, 
replacing the fractured bones. 

As an experiment, apply the same without 
fixing the ends of the angular apparatus, (Day’s, 
or the Rose splint,) with a bandage; flex the 
arm, and it will be found that the ends are 
moved up on the arm and drawn on the fore- 
arm, thereby losing all the extension which 
would otherwise be obtained by the change in 
the relative position of the hinge in the ap- 
paratus and the bones of the arm. 

The following diagrams illustrate the princi- 
ple of extension by means of this apparatus : 

[Plate No. 2.] 
Fig. 1. 
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A. Fig. 1 and 2, is the joint of the instrument; 8 is the elbow- 
joint. The joint a is about one or one anda half inches above 
the joint 8, and from one and a quarter to three inches in front 
of it. The end of the instrument and the forearm extend to 
the same point. Now, semiflex the fore-arm. and the splint will 
extend farther than the fingers by the distance c p, Fig. 2, and 
when the flexion extends to a right angle, the difference is a 1. 

It is plain, therefore, that if the hand be 
made fast to the énd of the instrument while 
extended, then, when it is flexed, the hand and 
the end of the instrument will describe the 
same circle, and both extend to the point 6G, the 
fore-arm being forcibly extended, the amount 
of extension being proportional to the diameter 
of the arm—in other words, the vertical dis- 
tance between the joints of the arm and instru- 
ment respectively, and also the horizontal dis- 
tance between them, so that, by means of this 
simple arrangement, sufficient extension ig 
made to continue prolonged reductive efforts in 
old standing dislocations, and to keep recent 
ones reduced, which might otherwise be trouble- 
some. 

The principle involved may be illustrated 
very easily by simply placing a bit of board on 
the fore-arm, from the fingers to the elbow, 
fixing it at the joint with the other hand, and 
then flexing, when it will be seen that the splint 
extends two inches or more beyond the fingers, 
as seen in Fig. 2, compared with Fig. 1. 

The following sketch will demonstrate the 
principle more fully :— 

Fig. 1, No. 1, represents the distorted fracture ; 
Fig. 1, Nos. 2, 3, 4, and 5, represents the ap- 
paratus and dressings applied; Fig. 2, No. 1, 
represents the fracture reduced by the flexion ; 
Fig. 2, Nos. 2, 3, 4, and 5, apparatus and dres- 


sings. 
[Plate No. 3.] 





No. 1, Fig. 1 Fracture and displacement. 
No. 1, 2. “ “ “ 
land 2. Extension and counter-extension. 


replaced by flexion. 
2. 
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The form of accident to which this apparatus 
is especially applicable are those occuring in or 
near the elbow-joint, sometimes accompanied 
with distortion, and a continued disposition to 
recurrence of the same displacement. I will 
divide this form of accident into 

lst. Fracture of the humerus, near and into 
the elbow-joint, where the spasmodic action of 
the biceps and triceps muscles are acting con- 
stantly as distorters. 

2d. Fracture of the external condyle, carry- 
ing with it the head of the radius, and extend- 
ingthrough the coronoid and olecranon fosse, 
thus allowing the radius to become displaced, 
with its fragment, and drag with it the ulna 
which is unloosed from its natural connections. 

3d. Fracture of the internal (or even both) 
condyles and displacement of the radius and 
ulna. 

4th. Fracture of the ulna with dislocation of 
the head of the radius, where there is a con- 
stant tendency to dislocation of the radius. 
This was exemplified a few days since in the 
person of a neighboring physician who met with 
this accident, and it was reduced by an able 
surgeon ; but instead of applying some reten- 
tive apparatus, he merely carried the hand of the 
dislocated arm over the shoulder of the same 
side, and maintained it in that position; subse- 
quently radius re-dislocated ; the ulna shortened 
leaving deformity for life. 

See also case reported of old accident, Mep1- 
CAL AND SurcicaL Reporter, Vol. 3d, No. 11, 
new series. 

It will be seen at a glance that the elbow- 
joint is surrounded by powerful muscles which 
are brought spasmodically into action as soon as 
the integrity of the joint is destroyed, and 
hence the absolute necessity of some antagonis- 
tic force to overcome this abnormal condition, 
and restore the parts to their normal position 
as nearly as possible, and maintain them so 
until union is effected. Before I had tested 
this plan of treatment faithfully, I must confess 
that the elbow-joint presented more horrible 
visions of bad results and suits for mal-practice 
than any other fracture. 

The prophetic words of Prof. S. D. Gross, of 
Philadelphia, were constantly ringing in my 
ears, for if such surgeons approach this class of 
fracture with “doubt and misgiving,” what 
would the young and perhaps inexperienced 
surgeon do? They would be bold, indeed, to 
approach with less trepidation. 

In reference to fractures of the lower portion 
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of the hamerus and involving the joint, he 
says: “I know of no fractures which I ap- 
proach with more doubt and misgiving than 
those of the inferior extremity of the humerus, 
involving the elbow-joint. I know of none 
which are more liable to be followed by severe 
inflammation of the synovial membrane—ex- 
tensive effusion, anchylosis and deformity. 
Even in the more simple forms of these injuries 
and where the treatment has been most skil- 
fully conducted there is generally great risk of 
an unfavorable result ; at all events a long time 
will be sure to elapse before there will be any- 
thing like good use of the articulation. The 
prudent surgeon will, therefore, inform his pa- 
tient at the commencement of the attendance, of 
the nature and probable consequences of the 
case. From five to six weeks is the average 
period necessary for the reunion. The nature 
of the deformity in badly treated fracture of 
the condyles of the humerus, may exhibit itself 
in quite a variety of ways depending upon the 
peculiar mode of treatment. Sometimes a pos- 
terior projection remains, caused by the dis- 
placement of the lower end of the bone back- 
wards; not unfrequently the limb has a strange- 
ly twisted appearance, either in the direction 
of pronation or supination ; occasionally it is 
permanently flexed or extended, and some- 
times again’ the limb is greatly increased in 
breadth.” 

I will quote one case to illustaate this me- 
thod by extension and counter-extension of 
dressings, as well as the speedy and happy re- 
sults which followed: . 


J. Mc——, aged ten, fell from the top of the 
privy—eight feet—producing a fracture of the 
humerus, extending from above the external 
condyle of the humerus obliquely through the 
olecranon and coronoid fossx, and effectually 
destroying the humeral connections of both the 
radius and ulna, producing great distortion. I 
drew the arm down to its normal condition, but 
found it diffiucult by ordinary means (angular 
splints) to retain it in its place. I then ap- 
plied the apparatus, above described, when ap- 
position of the fragments was effected. During 
the three weeks that the dressings were con- 
tinued, the arm was not re-dressed, except that 
a few additional pieces of straps may have been 
added to keep the apparatus in its place, and 
during that time I saw him not morethan four or 
five times. At three weeksall dressings were re- 
moved, passive motion allowed, and at the end 
of six weeks the motion of the elbow was per- 
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fect, though the bony callus left an appearance 
of deformity. My friends and myself have now 
treated fifteen cases of this class of accident, in- 
volving deformity of the elbow-joint, with 
much better results than I have been able to 
obtain by the mere retentive splints. This plan 
only requires a fair trial to be fully appreciated. 
It is merely the extension and counter-extension 
applied to the joint, but by a different mode of 
procedure. 

Now, for all these accidents or results 
there must be some reason, and one is led natu- 
rally to inquire its real nature, and why union 
is delayed five or six weeks. Is it the close proxi- 
mity of the joint? The presence of synovia? 
The cancelated structure of the bone? The 
smallness of the fragments, and its consequent 
slight vitality? Or, is it not rather an insuffi- 
cient reduction and extension of its several 
parts ? 

If the bones were properly reduced and re- 
tained, there would be little distortion when 
union is complete; and certainly there is little 
difficulty of extending the limb to its normal 
condition, and when so extended, nearly all de- 
formity ceases, and who can pretend that if 
this position of extension was maintained, the 
limb would not be quite natural, and all the de- 


formities, above spoken of, made to disappear. 

If these indications are fulfilled can any one, 
for a moment, suppose that “(from five to six 
weeks as an average period would be necessary for 
reunion.” 


The nearer the fragments of bone are in ap- 
position the sooner they will unite, and unless 
bony deposit will be thrown out, there is abso- 
lutely little or no callus at the end of three 
months where apposition is perfect. 

Lately I have had eminent surgeons examine 
carefully fractures of the femur, humerus, tibia 
and fibula, Collis fracture of the radius, and in 
most of them they were unable to discover any 
callus, or to distinguish the broken from the 
unbroken limb. The Collis fracture was ex- 
amined by Doctor Elisha Harris, of New York, 
(when on a visit to this city in connection with 
his Sanitary Mission by order of United States 
Government,) and though at the time of the 
accident there was great contusion and distor- 
tion, no redressing from the time of the acci- 
dent to the 22d day when all dressings were 
discontinued, union being perfect and fair mo- 
tion. 

Six months after the accident the Doctor ex- 
amined it, and found it so perfect that he was 
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absolutely unable to state: which had been 
broken, there being no callus. Then, as a 
maxim, we can state that the less distortion, 
the less callus, and visa versa. -So that if we 
can obtain absolute apposition of the fragments 
of bones entering into the joints, we can as well 
avoid excessive bony callus in this position, as 
in the radius, tibia, femur, or any other bone. 
Take for example, a simple transverse fracture 
without distortion, and who ever expected ex- 
cessive bony callus, or a retardation of bony 
union. On the contrary, take an over-lapped 
fracture of any angle, and let it unite in that 
position, the union would be slow, and the bony 
callus would be great, and would absolutely - 
constitute a deformity. Then to avoid deformity 
and immobility of joints place them in apposi- 
tion as nearly as possible and keep them there 
until they are consolidated .firmly together. 
This cannot be effected until spasmodic muscu- 
lar contraction is overcome. There are two 
ways of effecting this end, compression by ban- 
daging, and overcoming the spasm by perma- 
nent extension, without compression with ban- 
danges. Experience tells me which of the two to 
choose. 

The advantages of this mode of placing the 
fracture in place, and retaining it, can be briefly 
summed up as follows: 

Ist. The dressing (splints) is easily and 
readily made, and hence not expensive; and al- 
ways at hand. 

2d. Extension and Counter-extension is effected 
by simple flexion of the forearm upon the arm, 
i.e., changing the relation of the joints of the 
arm.and splint respectively by simple flexion. 
(See cuts ) 

3d. It ean be examined at pleasure, while lo- 
tions do not disturb the dressings. 

4th. The swelling is much less than where 
the parts are constricted by bandaging, and if 
there is too much swelling, the plaster can be 
cut down the back of the arm so as to allow 
it to accommodate itself to the swelling, 
during the subsidence of which others can be 
added at pleasure, without removing the old 
plaster or apparatus, and hence no entire 
re-dressings of the limb becomes imperative ; 
in fact, it is better not to disturb the relations 
of the parts, when once replaced, until union 
takes place, when motion is gradually made 
according to rules laid down in all works on 
surgery. 

5th. The ultimate restoration of the joint to 
its normal usefulness is obtained much sooner, 
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for this reason, that there is less infiltration 
and subsequent inflammation where there is 
little pressure from the apparatus and bandages, 
than where compression is the means used to 
prevent re-distortion of the joint or fracture. 

6th. The swelling which may ensue does not 
change the relation of the dressings, or jeopard- 
ize the vitality of the parts. 

7th. There is no slipping of the apparatus 
from shortening and distortion of the joint, as 
in the case where a simple angular apparatus 
is used without the two fixed points designated 
in the annexed cuts. 


Water: its History, Characteristics, Hygi- 
enic, and Therapeutic Uses. 
By Samvet W. Francis, A.M., M.D., 
. Of New York. 
(Continued from page 529.) 
TORTURES OF WATER. 

It is not merely of the blessings that may be 
derived from water, but regarding its main fea- 
tures I would speak atlength. From the ruth- 
less man of easy virtue to the thankful peasant, 
human beings are aware that rain is poured 
upon the unjust with as equal charity as on the 
grateful fields of him who worships deified crea- 
tions and the source of purity and excellence. 
Though refreshing when desired, soothing when 
necessity demands its aid, and ever beautiful in 
crystal truths or tinted clouds, the baser forms 
of shattered images have sought its power and 
employed its agency as the acme of great suf- 
fering, the most exquisite of all the tortures 
to be found within the scope of blackened 
thoughts or most depraved imaginings. Ori- 
ginal capacities have taxed conceptive facul- 
ties beyond the heinous limits of infernal 
deeds. But the rapidity of dissolution in one 
case, the hasty yielding up of too-exhausted 
tissues, or the sleepy inactivity of worn-out 
nerves, much sooner lose the principle of giv- 
ing pain than the exciting, tonic torture of a 
method that employs the aid of water as a 
HELLISH means of making sinking man recant! 
It has been successful when the talents of the 
hypocritical demoniacs have proved entirely 
futile by employing instruments—the filthy ex- 
halations of decayed religion. When the rack 
which stretched the truth far more efficiently 
than feeble limbs has proved of no avail—when 
thumb-screws brought forth from the fragile fe- 
male nought but groans—when “heretics” have 
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burst the fetters of an earthly sacrifice, and 
yielded nothing but existence to depressing 
weights and molten lead—when slow flames 
coiled round the sainted martyrs, and made holy 
incense of their crisped remains—truth still 
came forth, and in the very midst of fire 
walked in company with pristine excellence— 
the three angelic attributes of man—Faith, 
Hope and Charity. But the sure, stealthy, 
silent, sweating drop of water that, for hours, 
with a deadly purpose, drives intensity of agony 
through one aching, throbbing, pin-head point 
of the excited brain, produces such an essence 
of mysterious misery; effects the nervous sys- 
tem with such powerful distress; calls up such 
lively rortuREs to the red-hot mind, that fleshy 
resolutions yield the knowledge that has been 
concealed, and secrets, locked up with tenacity 
of honor, shriek through the clenched extremi- 
ties of clutched reality. 

The devoted Marcus of ARETHUSE, who was 
suspended in a basket and anointed with honey, 
thereby subjected to the sting of wasp and bee; 
calmly looked down upon his persecutors and 
exclaimed, ‘‘ How am I advanced, despising you 
that are below on earth !”’ * 

When the rack was used as punishment on 
persons who, alas! were only suspected of trea- 
son in Spain, besides the straining, cutting, jerk- 
ing, crushing of this vile, ungainly instrument, 
according to the truthful record of one who 
survived and wrote in plain old English—‘ On 
euery one of thefe fixe parts of my body, I was 
to receaue feven feverall tortures: each torture 
confifting of three winding throwes of euery 
pinne; which amouted to twenty one throwes, 
in euery one of thefe fixe parts. Then the Tor- 
metor hauing changed the firft paffage about 
my body (making faft by a deuice each torture 
as they were multiplied) he went to an earthen 
Jarre ftanding full of water, a little beneath my 
head: from whence carrying a pot of full wa- 
ter; in the bottome whereof, there was an in- 
cifed hole, which being ftopd by his thumb, 
till it came to my mouth, hee did powre it in 
my bellie; the measure being a Spanish sombré, 
which is an English Potle: The firft and fecond 
feruices I gladly receaued, fuch was the feorch- 
ing drouth of my tormenting payne, and like- 
wise I had drunke none for three dayes before. 
But afterward, at the third charge, perceiuing 
thefe meafures of water to be inflicted vpon me 





* The History of the Martyrs Epitomized—a Cloud of Wit- 
nesses; or, The Sufferer’s Mirrour—collected out of the Ecclesias 
tical Histories of Eusebius, Fox, Fuller, Clark, Petrie, Scotland, 
&c. By Thomas Mall,M.A. Boston, N. E. mpccxivu. 
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as tortures, O strangling tortures! (his head 
was down) I closed my lips, gaine-ftanding that 
eager crudelity. Whereat the Alcalde inraging, 
fet my teeth afunder with a payre of iron 
cadges, detayning them there, at eury feuerall 
turne, both mainely and manually ; wherevpon 
my hunger-clungd bellie waxing great, grew 
Drum-like imbolftered : for it being a fuffocating 
payne, in regard of my head hanging downe- 
ward, and the water reingorging it felfe in my 
throat with a ftrugling force; it ftrangled and 
fwallowed vp my breath from youling and 
groaning.” * 

I have purposely quoted this account at 
length, with a view to lay before perusers the 
opinion of a sufferer himself. Besides this, the 
eminently quaint and curious orthography and 
style of expression are rarely met with in 
works consulted with a specific purpose. In 
this individual case, we see that water was the 
climax of his agony. 

Alas! how can mortal, sinning man employ 
the purest of all earthly luxuries, the richest 
of all heavenly gifts as means of torture? How 
can one as liable to err, as he is whom he sacri- 
fices, seek to injure and abuse his brother, be 
he e’er so wicked, lost to sense of right, or 
guilty of enormous crimes.” During the Dark 
Ages—and, in fact now in some savage islands— 
those accused of aiding and abetting perpetra- 
tors of unlawful actions, or when too old for 
the fierce agonies of instrumental sufferings, 
were tied fast to stakes on the low beach, that 
their wretched fate might gaze them in the 
face, and add the weighty influence of sad de- 
spair to gradual destruction. As the gentle 
ripple rose to greet them with refreshing im- 
pulse, being fixed immovably, they met its 
chilling and forboding progress with exhausted 
silence. Now washing, gurgling and receding 
it surrounded them with all the horrors of ap- 
proaching death. With time sufficient to re- 
cover, they drank in exhilirating air until 
renewed assaults exhausted their last principle 
of hope and yielded up their feeble frames as 
earnest as for a spiritual existence. In modern 
penitentiaries, the shower-bath produces pro- 
mmising results far more effectual than any of 
the other remedies employed as messengers of 
wrath or the sure instruments of punishment. 
The “pump,” a chilling agent in the contest 
between honest mandates and a stubborn tem- 

* The Totall Difcourfe of the Rare Aduentures, and painefull 
Peregrinations of long nineteene Yeares Trauayles, (Persifted 


by three deare bought Voyages (&c.) coelum non animum. By 
William Lithgow, Lyon, 1632. 
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per, which requires the entire labor of the con- 
vict to free his mouth from the up-welling 
water, conduces more to bring about a certain 
acquiescence to established orders than the 
most fatiguing tread-mill, or indeed the tho- 
rough deprivation of allowanced food. 

In speaking of “La Salle de la Question,” 
the Chamber of Torture, where the goblin acts 
as guide through the depraved old precincts of 
antiquated Avignon. A writer* of peculiar 
thoughtfulness gives utterance to the following: 
“Minutes! Seconds are not marked upon the 
Palace clock, when, with her eyes flashing fire, 
Goblin is up, in the middle of the chamber, 
describing, with her sun-burnt arms, a wheel 
of heavy blows. Thus it ran round! cries 
Goblin. Mash, mash, mash! upon thesufferer’s 
limbs. See the stone trough! says Goblin. 
For the water torture! Gurgle, swill, bloat, 
burst, for the Redeemer’s honour! Suck 
the bloody rag, deep down into your unbe- 
lieving body, Heretic, at every breath you 
draw! And when the executioner plucks it 
out, reeking with the smaller mysteries of God’s 
own image, know us for His chosen servants, 
true believers in the Sermon on the Mount, 
elect disciples of Him who never did a miracle 
but to heal: who never struck a man with 
palsy, blindness, deafness, dumbness, madness, 
any one affliction of mankind; and never 
stretched His blessed hand out, but to give re- 
lief and ease!” 

In strong contrast with this frightful aspect, 
and the evil uses of a precious element, let 
those who tolerate the windings of imagination, 
see the workings of all loving nature. The 
“glouds drop fatness” o’er the land of flowers 
and the marshy fens, and heaven rains down a 
liquid love upon the weed as well as on the 
“tapis vert.” Night is approaching to as- 
sume the sway for Luna’s precedence. The 
stag seeks, with the close of eve, the gentle 
stream to slake its thirst amid the rich luxu- 
riant foliage; and the little birds delight, with 


breathless noise to hold harmonious concourse, 
“Soft and pale is the moony beam, 
Moveless still the glassy stream, 
The wave is clear, the beach is bright 
With snowy shells and sparkling stones; 
The shore-surge comes in ripple’s light, 
In murmurings faint and distant moans ; 
And even afar in the silence deep 
Is heard the splash of the sturgeon’s leap, 
And the bend of his graceful bow is seen— 


A glit arch of silver sheen, 
Spanning the wave of burnished blue, 
And dripping with gems of the river dew.”+ 


* Charles Dicken’s Pictures from Italy. 
+ Culprit Fay, J. Rodman Drake. 
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And, as the laughing ripple is noiselessly car- 
ried to the distant shore, where stands the lofty 
crane awaiting the approach of some minnow 
or too-ambitious stickleback, we look around to 
see if this can be an every-day occurrence for 
the poet’s eye: and, sitting down on mossy 
grounds, beneath the shady elm, meditate with 
quiet pensiveness upon this rare embodiment of 
purity, the youth-of nature and melodious sur- 
roundings ! 

In China, there exists a torture which ex- 
ceeds most every wickedness from its peculiar, 
diabolic character. It seems to be the concen- 
trated extract of original conception, based upon 
the vilest heart-thoughts. The victim of dis- 
pleasure is shut up in a small room with vigi- 
lant guards, whose only duty is that of depriv- 
ing the doomed man of a short second’s sleep. 
For this purpose, they are furnished with small 
pins with which to prick the criminal whenever 
seeking sweet repose or giving signs of dull de- 
spondency. This demoniacal infliction carried 
out for a few days, produces exquisite sufferings 
and the most agonizing pains. The prostration 
of the nervous system soon results in a reaction, 
and most terrible and faithful consequences 
end the tragedy. There is, however, a still 
more distressing death, surpassing even the 
active delirium vigilance. It is the dying of 
thirst! We know, as before remarked, that 
two-thirds of the weight of the body is water; 
also that the mobility of the muscles,* is due, 
in no small measure, to its presences. 

Where there is great activity, thete, also, is 
abundant water ;¢ also, that while much is se- 
creted and passed off by the skin, kidneys, etc., 
an equal amount is demanded for absorption to 
keep up the animal economy and balance na- 
ture. Now, if the regular supply be cut off for 
a time from without, parts are forced to secrete 
an abnormal amount of water, and one organ 
does the work of another. Thus begins the 
disarrangement of the delicately systematic 
clock-work of the human mechanism. Though 
food, solid in its constitution, be administered, a 
difficulty in deglutition now arises. The sali- 
vary glands do not secrete with their former free- 
dom ; the tongue is dry, the lips are parched 
and spasms indicate an innate trouble of no 
small proportions.} The stomach now no longer 
furnishes the required amount of gastric juice ; 

* Dumas’ Principes de Physiologie, tom. ii., and Pathology of 


the Human Fluids. By Dyckman. 
+ Johnson’s Animal Chem. & Schwenke, Heematologia. 





¢ See the views of the learued Dr. Beaumont, and the invesft- | 


gating M, Chossat. 
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the lactiles droop; the peristaltic action neces- 
sary for assimilation fails. The contractile 
power of the slender muscles, by its dry condi- 
tion, vanishes; a burning fever now ensues, the 
safety-valve that carried off the snrplus heat 
not being present. The very lacrymal glands 
miss their soothing ally, and the eye burns, be- 
comes congested, and, with ruptured vessels, 
blood-shot. Gradually the movement of each 
joint is attended with great difficulty and cor- 
responding pain.* The sinovial lubrication has 
ceased to lend assistance to the movement of 
extremities, and the absence of water in the 
adjacent muscles renders motion impracticable 
and repose equally annoying. 

The cerebellum, presiding over the impulses 
of the body becomes seriously impaired by sym- 
pathy and for want of this fountain of life, and 
refuses to perform its accustomed sentinel duty. 
Volition and action are separeted. The optic 
nerve plays false, and, in the place of arid 
plains and sandy soil, and desolate expanses of 
wild wastes, the longed-for, green oasis looms up 
in the distance, is now close at hand, and soon 
pure streams of cool, refreshing water theoreti- 
cally soothe the dying man, reclining in seques- 
tered nooks, surrounded by umbrageous foliage. 
Mysterious! this connection in the human 
mind between desire and possession. Ere death 
advances to claim what has really been his for 
some time, the senses seem to make one final 
effort to form out of their disordered remnants 
that which they most need. Reliable sojourn- 
ers, who have traveled much and been sub- 
jected to a similar condition, bear convincing 
testimony that there is nothing in the annals of 
all earthly tortures that can equal the asthenic 
direful results of want of water! The inability 
to even speak, the crackling, faint, syncopic 
and desponding hours that have galled their 
spirits and consumed their frames! How ef- 
fectual was the sad punishment of Tantalus! 
How awful the just retribution of a Dives in 


the other world ! 
To be Continued. 
——— 

Cooked Meat for the Laboring Classes.—A -great 
cooking depot has recently been opened in 
Glasgow for the sale of food at a remarkably 
cheap rate, and has become an extensive affair. 
The shops and saloons now number six. During 
one week the number of rations sold and con- 
sumed amounted to upwards of 20,000.—Med. 
News. 

* The experiments of Valkmann, Wernscheidt, Miiller, Longet» 
Bischoff, and M. Bernard, testify sufficiently to the sad couse- 
| quences of prolonged and unalleviated thirst. 
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- Vesico Vaginal Fistula. 
By D. Hayes Acnew, M.D., 
Surgeon to the Philadelphia Hospital. 

Case 5.—Ann Halley, a native of Ireland, 
aged thirty-three years, and a resident of Dela- 
ware county, Penna., was admitted into the 
Philadelphia hospital on the 24th of January, 
1861, suffering from. a vesico-vaginal fistula, 
’ situated at the upper extremity of the vagina, 
near the cervix uteri, and running oblique to 
the longitudinal axis of the canal. About ten 
months before her admission into the institu- 
tion, she had been delivered, by instrumental 
means, of a child, after a tedious and difficult 
labor of thirty-six hours. A few days succeed- 
ing this, she discovered her urine dribbling 
away without being able to exercise any control 
over its escape. As the woman’s health was, 
by no means, in a condition to insure the suc- 
cess of an operation, the first attention was 
directed to its improvement; and which, under 
the employment of mineral tonics and good 
diet, was very soon in a great measure restored’ 

In the succeeding month (February) the 
operation for her relief was performed. Her 
bowels having been opened the day previous, 
and an opiate administered, the patient was 
placed under an anesthetic of ether and chlo- 
roform, and turned on her abdomen across a 
stool, well protected with a soft pillow. The 
parts being exposed by the lever speculum of 
Sims, the edges were now seized by a pair of 
long bladed rat-toothed forceps and carefully 
paired in a bevelled or oblique form. After the 
bleeding had subsided, four silver sutures were 
carried through the opposing margins of the 
opening. After satisfying myself of their pro- 
per disposition, their ends were passed through 
a small opening on one end of the forceps; the 
latter being carried down to the fistula, and 
traction successively made on each of the wires, 
its margins were very accurately approximated. 
This done, their ends were next run through a 
wire twister, and, by turning the instrument 
between the fingers, the sutures were firmly 
secured over the line of the wound, the edges of 
which were drawn together with great neatness 
and satisfaction. The twister being withdrawn, 
the wires were cut off quite close to the wound 
and the ends turned down, so as not to irritate 
the posterior wall of the vagina. The woman 
being placed in a bed, a catheter was carried 
into the — with a flexible tube secured to 
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one end, in order to carry the urine into a bot- 
tle placed in a bed, between the limbs of the 
patient. 

A nutritious but light diet was allowed, and, 
for the first two days, a pill morning and even- 
ing administered, containing half a grain of 
opium, after which the amount was reduced to 
one-third of a grain, twice daily. Attention 
was also given to the catheter, removing it twice 
daily in order to clear away any mucous or 
blood which might adhere to the instrument, 
and impede the escape of the urine. The case 
progressed without any unfavorable symptoms 
whatever, and on the eighth day following the 
operation, the sutures being clipped out, the 
cure was found to be perfect. The woman was 
retained in the house for nineteen days longer, 
a measure of precaution, the first four of which 
she was compelled to wear the catheter. 


Ailustrations of Hospital Practice. 





UNVERSITY OF PENNSYLVANIA. 
Oct. 16, 1861. 


MEDICAL CLINIC. 
Service of Dr. Pepper. 
HZMOPTYSIS. 


This case was a woman, thirty years of age, 
married; general health good ; catamenia regu- 
lar; has been three months unwell; got a blow 
upon her head sometime since, which made her 
nervous; no cough until last week, when she 
coughed up some blood, florid, frothy ; on Fri- 
day last raised in this way one pint or more. 
on; Sunday and Monday, yesterday not so 
much, to-day a little; no constitutional predis- 
position to disease of the lungs ; has lost flesh ; 
has fever in afternoon, chills ; no night sweats ; 
auscultation reveals slight physicial signs; 
sonorous rale on left upper portion of lung: 
right lung normal. This is probably a case of 
hemoptysis, the hemorrhage proceeding from 
the left lung in its upper portion. It may 
come from the throat, or from the stomach, 
yet its florid, frothy character denotes it to 
be from the lungs. Hmoptysis is often ex- 
ceedingly serious, indicating the existence of 
tubercular deposits in the lungs; occasionally 
when these deposits produce congestion hemor- 
rhage will prove a temporary relief; it is more 
ominous in a male than in a female; in the 
latter it may be vicarious, but that is not the 
condition of this patient, her catamenia are re- 

ular; it may also arise from disease of the 
eart, but here auscultation will reveal the ex- 
act condition ; or it may arise from an altered 
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condition of the biood of a scorbutic character. 
The prognosis in such cases is favorable. In 
this case there are probably tubercles dissemi- | 
nated in the lungs, and though the strength of 
the patient is not yet materially affected, yet, 
unless the hemorrhage be promptly checked, 
the system generally will, sooner or later, 
suffer. 

The best remedy for such cases, and one 
which has, in my opinion, a, somewhat specific 
effect in hemoptysis, is turpentine, and I should 
advise the administration of twenty drops of 
that article three times a day, to be continued 
till it produces slight strangurv, then drop it 
and commence again when that has disap- 
peared. The following mixture which will act 
as an anodyne, tonic and astringent, may also 
be given in teaspoonful doses four or five times 
a day, viz: morphia 1 gr., aromatic elixir of 
vitriol, 1 drachm; water, 4 0z.; sinapisms may 
also be applied over the chest at night. Under 
this treatment I look for the arrest of the he- 
morrhage, and for the improvement of the pa- 
tient. If, however, constitutional treament be 
required, the tincture of iron and bark with 
nourishing diet will be the proper remedial 
course to pursue. 


EPILEPSY. 

A girl, eleven years of age, born of healthy 
parents, neither of whom had any hereditary 
taint; two years since first attacked with con- 
vulsions ; screams out, falls down senseless and 
convulsed; does not foam at her mouth, but 
bites her tongue; turns livid in the face; after 
a few moments the spasms cease and she falls 
asleep; is not conscious of them when she 
wakes; sometimes has four or five in a day: 
sometimes occur in the night; memory im- 
paired ; appetite good. In cases of this kind it 
is important to ascertain, if possible, the cause, 
as that being determined, the remedies can beap- 
propriately applied. In this case no satisfactory 
cause can be assigned. Sometimes epilepsy re- 
sults from a depression of the bones of the head, 
or the protusion of a spicular of bone into the 
substance of the brain. An examination of the 
head in this case reveals no depression of this 
character. It is sometimes hereditary, but no 
hereditary taint is discoverable here, the pa- 
rents are both healthy. Worms are sometimes 
its cause. I recall to mind a case that came 
under my own observation in which the dis- 
charge of a tape worm relieved the patient en- 
tirely from the epilepsy. It is not improbable 
that worms may be the cause in this instance. 
We will, therefore, give her eight drops of the 
wormseed oil upon a lump of sugar three times 
a day for three days in succession, upon an 
empty stomach, to be followed by a dessert 
spoonful of turpentine on the evening of the 
third day. The wormseed oil has some tonic 
properties, and is an excellent remedy in this 
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PHTHISIS PULMONALIS. 

This man is thirty-four years of age, tempe- 
rate; has used tobacco freely ; uses none now; 
appetite good. bowels regular; no hereditary 
diathesis ; has been nine months unwell; took 
cold at that time from exposure to heat and 
cold while working at his trade; has fever, 
chills, and night sweats; loses flesh and 
strength ; expectoration copious of a white, thin 
appearance; has ulceration of the larynx; 
worked up to Saturday last. The physiognomy 
of this patient would reveal his disease without 
consulting general symptoms, or resorting to 
ausculation or percussion. These all add con- 
firmation to the diagnosis, and show it to be 
tuberculosis. The prognosis in his case is un- 
favorable. Regarding the inhalation of medi- 
cated vapor as better than any other method of 
applying remedies to the locality of this dis- 
ease, he may inhale the following mixture three 
times a day, five minutes at a time: 

Lugoll’s solution of iodine, } drachm, 
Water, $ pint. 

His diet may be nourishing, and for constitu- 
tional remedies he should take iron, cod liver 
oil. 


Oct. 19, 1861. 
CHRONIC COLITIS. 


This man is 27 years of age; a laborer on 
the railroad; five months sick; had measles, 
during progress of which diarrhoea set’in ; dis- 
charges very frequent during the day, at first 
bloody, now thin and light in color; no tenesmus 
or pain; no pulmonary difficulty; no cough 
weak and somewhat emaciated; has been under 
medical treatment; was directed to eat light 
food; had some medicine given him, and took 
brandy and water. In measles we sometimes 
have a pulmonary tendency, but in this case 
the lungs are free, whilst the mucus membrane 
of the colon seems to have been the point of 
attack, and this unattended with the peculiar 
dysenteric pain usual in that affection. The 
inflammation is chronic. Diarrhea also some- 
times attends phthisis, which may be the result 
of ulceration of the intestines, or especially of 
the colon, but this is not the case here; there is 
no hereditary diathesis. Hence we conclude it 
to be chronic colitis. The treatment in such 
cases may be various. Remedies by the sto- 
mach are of the least value, because of the 
remoteness from that organ, of the disease, and 
of the fact that but a small portion of the 
remedy can reach it through the round it must 
necessarily travel. As an internal remedy, we 
will give one of the following pills three times 
a day, viz: 

Nitrate of silver, - - Tgrs. 


pium, -— - - 7 
Divide into 30 pills. 
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Injections may also be used, and may be com- 
posed of nitrate of silver, acetate of lead, or 
sulphate of zinc. In this case it may be sul- 
phate of zine 2 ains, laudanum 10 drops, 
given morning and evening. A liniment com- 


posed of croton oil 1 part, olive oil 2 parts, may 
be rubbed upon the abdomen, till the peculiar 
eruption of the oil is produced. The croton oil 
will not produce its specific effect in such cases, 
but will act as an irritant to the surface. 

the diet be of a light farinaceous character. 


Let 


CHRONIC PNEUMONIA. 


This case refers to a man 23 years of age; a 
painter; ten and a half years ago had bilious 
fever, afterwards typhus, and then intermittent; 
chills and fever every other day; about ten 
weeks since trouble about chest commenced, 
with soreness in right side; has a cough; ex- 
pectorates most at night; portions of sputa 
white as milk, portions natural; is very weak ; 
walks cautiously; stoops; greatly emaciated ; 
anemic; easily out of breath from the least 
exertion; vomited dark clotted blood at one 
time; no hereditary taint. The peculiar fea- 
tures of this case are that the disease is not in 
that portion of the lung usually affected first. 
In the upper portions of the lung respiration is 
fair, and resonance good; in the lower portion 
of the left lung we hear the mucous rale, and 
this is the seat of the disease. Is it simple in- 
flammation or is it tubercular? I fear the lat- 
ter. If so the tubercles are in the lower lobe of 
the lung. The digestive powers are enfeebled ; 
nutrition is imperfectly performed; inflamma- 
tory action has assumed a chronic form. The 
prognosis is unfavorable. The indications of 
treatment are to restore strength, and give tone 
and energy to the system. This may be done, 
perhaps, by the administration of iron and 
bark, as internal remedies, together with a good 
nourishing diet. We may also apply the iodine 
ointment over the affected lung, as a lecal ap- 
plication. 


PLEURO-PNEUMONIA. 

This is a child six years ef age; of healthy 
parents. In January last was suddenly taken 
with a very severe pain in right side, for which 
she was under medical treatment; coughs 
some; has fever; appetite variable. A pecu- 
liarity of this case is, a marked depression of 
the right side, a marked curvature of the spine, 
and also a depression of the right shoulder. 
There are evidently adhesions of the pleura, 
and the lung itself is implicated ; it is hepatised, 
the result of inflammation of the pleura, ex- 
tending to the substance of the lungs. The 
indications of treatment are the same here as 
in the last case, and we will give one-third of a 
tea-spoonful of Huxham’s tincture of iron, with 
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three drops elixir of vitriol, three times a day; 
also cod liver oil a tea-spoonful. If the cough 
be troublesome, give one-third tea-spoonful of 
paregoric. Let the diet be nourishing. 


CONVULSIONS FROM DENTITION. 

A child, 23 months old, up to eight weeks 
ago healthy, was taken with violent convul- 
sions, which continued constantly for three 
weeks; the child is now paralysed; no power 
of locomotion ; loss of speech ; eyesight unim- 
paired; is apparently imbecile; keeps its hands 
and its head in constant motion, and gazes 
about with a vacant stare. We have here the 
result of reflex irritation of dentition upon the 
brain, and, probably, an effusion of blood or 
fibrin at the base of the brain. The prognosis 
is not unfavorable; the child is young; the 
deposit or effusion may be absorbed, and the 
brain be relieved of the pressure upon it. But 
in the treatment, care must be taken in regard 
to internal remedies. The remedial powers of 
nature, in cases of this character, are great, 
and some would, perhaps, trust to nature en- 
tirely ; but the judicious administration of the 
proper remedy will, I think, aid nature in 
restoring the deranged functions. I should, 
therefore, advise the use of iodide of potash, in 
doses of half a grain, three times a day, be- 
lieving this to be the remedy required. And 
further than this I should not go at present; it 
is too early in the case to give other medicines. 


SURGICAL CLINIC. 
Service ot Pr. Agnew. 
October 19, 1861. 

NECROSIS OF HUMERUS AND BONES OF FORE-ARM. 

This was the case of a child that somewhat 
more than eight months since met with the 
accident of a needle passing into its left arm, 
sdon after which an abscess formed which has 
spread among the muscular tissue of the arm, 
forming new sinuses in various directions, and 
new openings for the discharge of matter, till 
now there is anchylosis of the elbow, and red- 
ness and swelling commencing about the shoul- 
der which probably involves also that joint. 
Above the elbow, the sensation of roughness is 
communicated to the probe which indicates 
that the bone is necrosed; at the elbow it 
passes into the joint, and imparts the same 
sensation, and also below upon the fore-arm. 
The whole bone is affected, evidently resulting 
from the accident of the needle. In its wan- 
dering course it must come in contact with 
nerves and tendons, and insinuate itself among 
the muscles, irritation and inflammation of 
course followed, and the probable destruction 
of the entire bones of the arm is the result, if 
not something further. The treatment proper 
to have been pursued in the commencement of 
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this affection undoubtedly was to hunt for the 
needle, and though the search might have been 
fruitless, still free incisions should have been 
made in the arm so as to have given free egress 
to the accumulated matter. All we can now 
do is to wait, using those remedies meanwhile 
which seem best adapted to sustain the strength 
of the little patient. For this purpose we will 
give the child tincture sesqui chloride of iron, 
three to six drops two or three times a day. A 
flaxseed poultice may be applied to the ulce- 
rated arm. Proper attention should also be 
paid to diet. ; ' 

It is a matter of consideration whether the 
arm should not be amputated at the shoulder 
joint. It may be doubted whether a healthy 
flap can be made below. 


SYPHILITIC ULCERATION OF THE SOFT PALATE. 
Eight weeks since, this young woman had an 
abscess of the throat, which was lanced, and 
discharged matter. Since that time she has 
had difficulty of articulation and a peculiar in- 
tonation of voice indicating some disease of the 
palate. As I look into the throat, I observe an 
orifice extending completely through the pala- 
tine arch, which is encrusted with an ill-con- 
ditioned secretion, This ulceration is undoubt- 
edly the result of secondary syphilis. The 
system has become invaded with a disease 
which was at first local in its character, and 
now exhibits itself in this instance in an attack 
upon the glands of the throat, and upon the 
palate. The treatment to be pursued in this 
case is to apply to the ulcerations a mixture of 
nitrate of silver 7 or 8 grs. to the ounce of 
water The digestive organs should be carefully 
attended to, and the following preparation may 

be given three times a day. 

k. Potass. iodid. gr. ij. 
Hyd. Chlor. Corrosiv. gr. 1-16. 


M. 


SYPHILITIC NODES. 

This case was a female, who presented herself 
on account of two protuberances upon her fore- 
head, the swelling from which extended down 
each side of the nose. They are tender to the 
touch, communicate a doughy feeling or an ob- 
scure sense of fluctuation to the fingers, arecom- 
monly attended with severe pain, and consist of 
an effusion of lymph between the periosteum and 
bone. As they proceed, unarrested, the bone 
becomes carious, matter forms between it and 
the periosteum, extensive exfoliations ensue, 
and the patient suffers severely from the pain 
and discharge. This, like the former case, is, 
without doubt, the result of syphilitic affection. 
Its ravages are nameless. eculiar to the 
human race it clings to man when once it has 
invaded the system, and renders life almost a 
curse. The treatment which will give the best 
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promise of success in this case is, painting with 
tinct. of iodine, or perhaps a subcutaneous sec- 
tion of the periosteum. The constitutional 
treatment may be the following mixture three 
times a day, together with due regard to the 
digestive organs and to diet. Iodine, six grains 
in syrup sarsaparilla. 
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Weekly Summary of American Medical 
Journalism. 
By O. C. Gress, M.D. 
Of Frewsburg, N.Y. 
UNUNITED FRACTURE CURED BY EXCISION AND SIL- 
VER WIRE, AFTER STANDING TWENTY-SEVEN 
MONTHS. 


In the North American Medico-Chirurgical Re- 
view, for July, Prof. 8. D. Gross relates an in- 
teresting case of fracture of the humerus, pos- 
sessing points of interest which we shall copy 
here. The patient was aged thirty-two, and of 
dissipated habits. For more than three weeks 
the arm, which was broken three inches above 
the elbow, was not dressed. Then, in conse- 
quence of extensive suppuration, no retentive 
apparatus could be applied or retained, and 
ununited fracture was the result. Twenty-seven 
months after the accident, Prof. Gross operated : 
‘after chloroform had been administered, a 
straight incision, about four inches in length, 
was made through the posterior portion of the 
triceps muscle, exposing at once the membrane 
which had encased the fracture. On severing 
this, it was found that the oblique extremities 
had been rounded off and become incrusted by 
semi-cartilaginous tissue, so as to form a very 
perfect false joint, which was lubricated by an 
abundant, thin, glairy fluid, though nothing 
like a synovial membrane could be detected. 
They were each in turn brought through the 
opening thus made, and cut off at right angles 
by means of a delicate saw introduced behind 
them. It was necessary to take about half an 
inch from the lower fragment, and nearly three 
times as much from the other. One ligature, 
made of three strands of the usual sized silver 
wire, was passed horizontally through each 
section of bone, and another diagonally across 
the edges, which, after having been tightly 
twisted, were cut off short, and the ends bent 
up 80 as to lie close beside the body of the hu- 
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merus. The incision through the skin was 
then approximated closely with interrupted su- 
tures, and the whole arm placed in well-padded 
curved splints of binder’s board.” 

Notwithstanding, phlegmonous erysipelas at- 
tacked the arm, compelling the removal of the 
splints, it is yet said, “there is every prospect 
of his having a strong and useful limb.” 


GLEET TREATED BY LOCAL REMEDIES. 


In the North American Medico-Chirurgical Re- 
view, for July, Dr. Wm. C. Otterson, of Brook- 
lyn, New York, has an article on the treatment 
of gleet by local remedies. He believes that 
the glans penis and the lacune therein, are the 
real seat of this affection,” and that local 
means are quite adequate to the cure of the 
gleet. His plan is thus given, ‘‘I introduce a 
No. 8 metallic grooved bougie, which is appli- 
cable to most cases; the sizes may vary from 
No. 6 to No. 10, the groove icing filled with 
citrine ointment or calomel ; the latter I prefer, 
as being more certain in its action. The instru- 
ment need be passed only a sufficient length up 
the urethra to get the point beyond the glans 
penis, when it should be carefully revolved 
several times. It should be allowed to remain 
in for three, four, or five minutes; and then a 
probe, adapted to the curve of the instrument, 
should be passed down the groove; if they are 
withdrawn simultaneously, then the whole of 
the calomel or ointment will be left in apposi- 
tion with the parts. This may be repeated 
twice or thrice a week, at the same time that 
the bowels are kept soluble. Upon withdraw- 
ing the instrument, a little smarting may be 
complained of, and perhaps a few drops of blood 
issue, but this is not important. If this plan of 
treatment is followed assiduously, the patient 
may be assured, with much confidence, that a 
very short time will be required to remove 
every trace of the most obstinate and hitherto 
intractible gleet.” Of his own experience he 
thus says: “since I have become convinced 
that benefit can be derived only from direct alte- 
rative medication to the seat of the disease, and 
have pursued the plan of treatment laid down 
in this paper.” 

Dr. Otterson does not allude to the fact that 
this treatment has been previously employed ; 
but certain are we that the treatment of gleet 
by means of the local application of medicines, 
by means of bougies, is not anewidea. As the 
subject is an important one, and the practice 
should be generally known, if it is not already, 
we copy the following from Dr. F. J. Bum- 
stead’s lectures on Venereal, delivered at the 
College of Physicians and Surgeons, of the Univer- 
situ of New York, and published in the New York 
Journal of Medicine, during 1859. We copy from 
the November number for that year. Speaking 
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of bougies, he says:—‘‘ They are highly re- 
commended by the most eminent writers on 
venereal, and, in my own hands, I have found 
them unsurpassed by any other method of treat- 
ment.” 

After citing under what circumstances they 
may be injurious; he adds :—‘‘ With this excep- 
tion, the passage of the bougie may be repeated 
every second or third day at first, and after- 
wards every day, or in some instances as often 
as twice aday. The length of time requisite 
for a cure by means of bougies, varies in differ- 
ent cases. As examples of their successful em- 
ployment I may mention one case recently 
under my care, a gleet of four years’ standing, 
which was treated with the tincture of the chlo- 
ride of iron internally, and the introduction of 
bougies every second day, and in which a cure 
was effected in two weeks. In another case, a 

leet of nine months, the discharge disappeared 
in three weeks under the use of the same means. 
Other similar cases might be mentioned, but 
such satisfactory results cannot by any means 
be expected in every case. In many, this treat- 
ment must be continued for several months, or 
other measures, as injections and blisters, be 
resorted to.” 

That medicated bougies are meant, the follow- 
ing will attest:—‘‘ Bougies may be medicated 
in various ways. Calomel rubbed up with suffi- 
cient glycerin or oil to cover it, forms a very 
cleanly and excellent mixture with which to 
annoint the bougie, and I think materially assists 
the curative action. Mercurial ointment may 
also. be used, either alone or combined with ex- 
tract of belladonna, the latter being added in 
case the urethra is irritable. 


RB. Unguenti hydrargyri, 3ss. 
Extracti belladonne, 3ss. M. 


When it is desired to stimulate the mucous 
membrane, we may employ the diluted oint- 
ment of red oxide of mercury, or an ointment 
vontaining a few grains of nitrate of silver, but 
these stimulants should not be continued for 
any length of time, lest they keep up the dis- 
charge. 


R. Ung. hydrarg. oxidi rubri, 3j. 
Adipis, Ziij. 


R. Argenti nitratis, gr. v-x. 
Adipis, 3j. 


M. 


AN INTERESTING CASE OF DILATATICN OF THE URE- 
THRA FOR THE REMOVAL OF A URINARY CALCU. 
Lvs. 

In the North American Medico-Chirurgical Re- 
view, for July, Dr. J. Taylor Bradford, of Au- 
gusta, Kentucky, reports an interesting case of 
the removal of a urinary calculus, in a child two 
years of age only; the stone measuring one inch 
and three quarters in circumference, being re- 
moved by forceps through a dilated urethra. 
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We are not informed how long a time was re- 
quisite to make the necessary dilatation—only 
that a bougie was inserted every second day, 
increasing in size at each insertion. 

Strange as it may seem, he said that on the 
next day after the removal of the stone, the 
“little patient had complete control of the 
bladder, passing her urine at will.” 

The doctor thus expresses his confidence in 
similar operations :—‘* Now I believe, in the 
adult female, with care and caution, a stone 
three inches in circumference might be removed 
without the use of the knife.” 


STOMATITIS AND PHARYNGITIS. 

Prof. A. Jacobi, of the New York Medical Col- 
lege, in his course of Lectures upon Dentition 
and its Derangements, now being published, 
treats fully upon the above-mentioned sub- 
jects, as upon all others connected with 
his subjects. We have not space to quote 
largely, as we would like, but will allude 
to one or two of his opinions, and give his 
practical remarks. He believes stomatitis 
and pharyngitis are wholly unconnected with 
dentition, though they both occur largely in 
early life. Pharyngitis, however, he believes 
is frequently complicated with, and in fact is 
even dependent on, the existence of stomatitis. 
Of pharyngitis, he says :—‘ And, finally, I de- 
sire you to remember this caution, viz: to ex- 
amine the pharynx of a child, at least in every 


case in which the diagnosis is doubtful. By 
doing so you will not only reduce the number of 
uncertain diagnoses, but you will reduce the 
number of cases of “ difficult dentition” con- 


siderably. You will often find pharyngitis, 
with or without stomatitis, to he the simple and 
easily removed cause of many serious troubles 
attributed to dentition.” 

In stomatitis, he urges the use of the chlo- 
rate of potassa, or soda, and proves that it acts 
but little, if any, locally, and this fact he urges 
in proof that it is a constitutional disease, and 
not dependent upon dentition. Of pharyngitis, 
he says, ‘‘as to treatment, I should again urge 
the administration of chlorate of potassa, or 
soda, both internally and locally. I have not 
seen better results from any other medicine in 
any case which was not past the possibility of 
absorption.” 

The above opinions have our cordial com- 
mendation, though we admit that may not add 
to their force. For quite a number of years we 
have used but little or no other medicine in 
stomatitis, or in pharyngitis, but the chlorate 
of potash. In certain cases, we grant we hare 
added to the solution a little muriate tinct. of 
iron, and, when the cases are judiciously se- 
lected, we believe it to be one of the most valu- 
able additions that can possibly be made. All 
the mouth washes that old ladies and fifth rate 

hysicians rely so much upon, are extremely 
insignificant in comparison. Chlorate of pot- 
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ash will do more, in such cases, in a week, 
than borax and gold thread will do in a month. 


UNRELAXING OS UTERI. 


In recent Nos. of the American Medical Times, 
Dr. Ezra M. Hunt, of New Jersey, has a couple 
of articles upon minor midwifery. We have 
already called attention to his first paper, and 
we wish to refer to an idea or two in his second 
that we consider of the first practical import- 
ance. We quote from the Times of Aug. 31st. 
He says, “ we not unfrequently meet with cases 
in obstetric practice, in which the os seems in- 
disposed to yield before the influence of pains, 
and although these are frequent, persistent, 
and severe, little or no progress is made.” 
Blood-letting, antimony, veratrum, &c., are 
considered, and then he says, “ but in this class 
of cases we regard morphine as more generally 
applicable than either of the others; not only 
as relaxing the rigid os, but as suspending tem- 
porarily ill-directed pain which sometimes 
seems to irritate and exhaust the uterus rather 
than facilitate progress; it prepares it to re- 
sume its power with more efficient aim.” Now 
we believe here is an important practical tact 
that is not sufficiently appreciated. We be- 
lieve that when the pains are “frequent, per- 
sistent, and severe,” if caused by natural uterine 
contractions, the os.will readily relax in ninety- 
nine cases in a hundred. When pains are 
“frequent, persistent, and severe,” and the o3 
does not relax, it is, to our mind, proof almost 
positive that the pains are irregular, mascular, 
spasmodic, or neuralgic. In either case, opium 
or morphine is the all-important remedy. Early 
in our practice, we saw several cases of unre- 
laxing os uteri, before what seemed to be sutfl- 
ciently frequent and severe pains. When the 
patient became exhausted and applied for rest, 
we gave her morphine for that purpose, with 
the intent of suspending pain for an hour or 
two. In several instances, while waiting for 
the pains to subside that we might leave to 
take rest ourself, or to attend to other business, 
we found the pains to gradually increase in seve- 
rity and the length of thetr duration, and the os to 
soften, relax, and yield, as in. natural labor. 
Such results were novelties to us. Our limited 
reading did not furnish us such cases. We 
began to reflect and to study such cases to the 
best of our abilities, in the light of our limited 
experience. We came to the following conclu- 
sion, which we believe to be correct, and com- 
mend them to those who have been in the 
habit of bleeding, and giving antimony in all 
such cases, viz: when the non-dilatation or un- 
relaxation depends upon irregular uterine contrac- 
tions, opium is the remedy. And in such cases, 
the pains do not cease, though they become less 
aggravating—the duration of the uterine con- 
tractions gradually lengthen, as the influence 
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of the opium is felt, become more efficient, 
though less dreaded and tiresome to the pa- 
tient, and the os uteri softens and dilates with- 
out further resistance. If the pains are spas- 
modiec or neuralgic, and consequently inefficient, 
so far as dilatation of the os and the progress 
of labor is concerned, opium then is the remedy. 
But, in such cases, probably, under its action, 
the pains will cease for a time, and when they 
return they will be regular and efficient. 


PROLAPSUS OF THE UMBILICAL CORD. 


In the same paper just referred to, Dr. Hunt 
expresses the opinion that there are certain 
cases in which Dr. Thomas’ postural treatment, 
from non-submission on the part of the patient, 
or from other causes, is not effectual. The old 
plan of pushing and hooking it up was never 
effectual in any considerable number of cases. 
In cases where neither of these plans are effec- 
tual, he would give ergot in full and efficient 
doses, so as to lessen the period of compression 
upon the cord. In these cases, and under such 
treatment, the delivery is hastened, and, though 
the child may be born asphyxiated, by judi- 
cious management it may escape unharmed, 
For the treatment of asphyxia in such cases, 
we beg leave to refer to the Reporter for July 
27th. We think the cases where Dr. Thomas’ 
plan of postural treatment must necessarily 
fail, are very few. Where it does fail, then the 


advice of Dr. Hunt to give ergot, is eminently 
judicious. 


SYMPTOMS OF APPROACHING DEATH FROM CHLO- 
ROFORM. 


In the American Medical Times, for Aug. 31st, 
Charles Kidd, M. D., writing from London, 
says: “It is well established now in Europe, 
that death by chloroform begins by a sort of 
spasm or stoppage of the action of the respira- 
tory muscles; these should be watched. The 
first dangerous symptom in the administration 
of chloroform, is a protrusion of the eye-balls, and 
a state of the patient as if in a trance, or sate 
of religious ecstacy; the respiratory muscles are 
stopped, the heart still beating vigorously. If 
this state be neglected, the respiration having 
stopped, the right side of the heart becomes 
engorged, and subsequently the heart stops by 
distension of its cavities; tracheotomy, as in 
the Crimea, done on the instant, has saved 
such a patient, but usually, if danger seem im- 
pending, fanning cold air on the face, and 
removing the patient more into the open air, 
succeeds.” 


INFANTILE VOMITING. 
In the course of lectures by A. Jacobi, upon 
Dentitionand its Derangements, now being pub- 
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lished, we find some very interesting remarks 
upon infantile vomiting. He does not believethat 
this troublesome symptom in children is often 
connected with dentition. In regard toits nature, 
he says: “The nature of the undigested con- 
tents of the stomach brought up will frequently 
explain the cause of vomiting. When milk is 
vomited, coagulated, immediately after being 
taken, it shows that either the milk or the 
stomach contained free acid. It is of some 
practical importance to know that this occur- 
rence may be usually avoided by adding a 
small quantity of bicarbonate of soda, besides 
a little chloride of sodium, tgeach meal. When 
the milk is vomited some time after it is taken, 
in a state of loose coagulation, it proves that 
the condition and function of the gastric juice 
are normal: when, on the contrary, it comes 
up again after some time has elapsed, uncoagu- 
lated, there is either a want of gastric juice 
that requires the administration of pepsin, or, 
if the caseous matter looks like tough mucus, 
there is evidence that chronic catarrh is present, 
in which case pepsin is of no use. Vomiting 
due to the condition of the stomach and the 
ingested food, is most frequent, and it may be 
safely stated that such cases depend upon or- 
ganic disorders of the stomach, when the vom- 
iting occurs while the stomach is filled. Cases 
in which vomiting occurs with an empty 
stomach will prove obstinate, as they depend 
on some anomaly of the nervous centres; thus, 
for instance, in cerebral tumors, exudative pro- 
Cesses, or in vomiting occurring in the firat 
stage of many diseases attended with fever.” 
He makes an interesting remark in regard to 
vomiting in tubercular meningitis, viz: ‘The 
difference found by me hitherto, and which I 
hope to verify by further experience, is this— 
that vomiting is a regular symptom in tubercu- 
lar meningitis of the base of the brain, while 
it is the rarer the less the basis is affected.” 

Prof. Jacobi makes some very interesting re- 
marks upon that ever important, but much 
talked about subject—artificial diet for infants. 
We quote the following: 

‘‘Some hints on the use of milk, on which 
infants ought to be fed almost exclusively, in 
regard to the affection alluded to, may be of 
some practical importance, and deemed worthy 
of your notice. I shall be brief in adding 
them. Always use cow’s milk as fresh as you 
can. You cannot always expect milk, even in 
the ice-box, to keep from one morning to the 
next. Boil the milk, to postpone the transfor- 
mation of the sugar into acid. Diminish the 
amount of sugar to be added to cow’s-milk in 
acid secretion of the stomach. Where there is 
the least suspicion of acidity, add a small 
quantity of bicarbonate of soda. Where there 
is the least suspicion of acid secretion in the 
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stomach, add some vegetable slime (barley, 
oatmeal, arrow-root, according to circumstan- 
ces), to prevent rapid and hard coagulation. 
The regular addition of chloride of sodium to 
every meal will also add to the digestibility of 
the food. Never use swill-milk; never give 
give milk undiluted ; never consider milk as a 
beverage, but always as food ; give water when 
infants are thirsty, and never give food while 
they are still well oftener than once in two 
hours, in the first month of life; never oftener 
than once in three hours, after the first or 
second month. Make the intervals longer in 
case of catarrh in the stomach, which dimin- 
ishes the digestive power. Never regard the 
violent screaming of an infant affected with 
gastric catarrh as Mdicating hunger; they will 
sometimes appear to be voracious, mistaking 
the disagreeable feeling of the peripheric ends 
of their vagus nerve for the sensation of hun- 
ger. Keep the affected organs of digestion 
from over exertion, as you would a sore limb.” 


—p——. 


ON THE ELIMINATION OF MERCURY FROM THE 
SYSTEM. 

Dr. Schneider has recently made some re- 
searches on the elimination of mercury during 
and after a mercurial treatment, which have 
given the following results :—During the inter- 
nal administration of such preparations, the 
electrolytic examination of the urine shows al- 
ways traces of mercury, but the quantities are 
so small that the amount of urine discharged 
within twenty-four hours is often not sufficient 
for a satisfactory result, and the metal must be 
searched for in the whole of the urine dis- 
‘charged within three to six days. Traces of 
mercury were also found in the urine of a pa- 
tient who had not taken it internally, but had 
been treated with mercurial ointment. The 
elimination of the drug by the urine lasts for 
some time after the mercurial treatment has 
been discontinued. In the first week afterwards 
it is invariably found, and in two cases it was 
even discovered in the fourth and the sixth 
week afterwards. After six weeks Dr. Schnei- 
der has never succeeded in discovering traces of 
mercury by electrolysis. The elimination is not 
promoted by the administration of iodide of 
potassium, as the quautity of mercury con- 
tained in the urine was not at all increased, but 
rather diminished, when that drug was given; 
and if it was taken a few months after the end 
of the mercurial treatment, mercury did not 
re-appear in the system, probably because. no- 
thing was left behind. One patient who had 
suffered from syphilis for five years, and had 
been three times treated with mercury (the last 
time very energetically, having used twenty 
drachms of ointment, equivalent to more than 
120 grains of mercury,) died of pericarditis two 
months after the third course, and Dr. Schneider 
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could therefore search for mercury in the inter- 
nal organs. The result was that the bones, the 
brain, and the spleen, which were generally be- 
lieved to retain mercury for years, did not con- 
tain a trace of it, while the kidney showed an 
infinitesimal quantity of the metal, the result 
of the examination of the liver being doubtful. 
lt is, therefore, evident that mercury entirely 
disappears from the system a short time after 
the end of treatment, and cannot, therefore, 
cause secondary syphilitic symptoms; nor can 
it be eliminated from the system years after the 
treatment by Dr. Caplin’s electro-chemical 
baths. In two cases of hydrargyrosis consider- 
able quantities of mercury were discovered in 
the urine, and in one of them, which ended 
fatally, also in the internal organs, especially in 
the liver. Urine which contains mercury does 
not necessarily contain albumen also; but in 
the two last mentioned cases of hydrargyrosis 
there was albumen in the urine. The saliva 
which is collected during a mercurial treatment 
does not contain any mercury. The quantity of 
mercury which is eliminated after the ma | of 
the treatment amounts to about one-fourth of 
that actually administered.—London Medical 
Times. 
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INAUGURATION OF BELLEVUE HOSPI- 
TAL MEDICAL COLLEGE, NEW YORK. 


The ceremonies connected with the inaugu- 
ration of this college took place on Wednesday 
of last week, and altogether, it is said, formed 
one of the most pleasing and interesting cere- 
monies that has been witnessed in the civil 
walks of life since the war began. It was 
largely attended by distinguished citizens of 
the city, their wives and daughters. The in- 
auguration of a new Medical College was a new 
thing under the sun, and connected with a time- 
honored and celebrated institution, as it was, 
it attracted a crowd from every sphere of public 
service, surpassing, in this respect, the warmest 
anticipations of the friends of the nascent 
college. The guests were so numerous that the 
steamer Bellevue, chartered for the occasion, 
was insufficient to accommodate the throng, 
and an additional steamer had to be provided. 
The delay occasioned by this circumstance was 
employed in an inspection of the wards of the 
hospital, which contains beds for 1,200 patients, 
and where, during the year 1860, no less than 
11,411 cases of disease were treated. During 
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the inspection, a patient was brought in witha 
leg so seriously shattered as to require amputa- 
tion, which was promptly performed by Dr. 
James R. Wood. The thousand guests then 
embarked to make the tour of Blackwell’s and 
Randall’s Islands. The excursion was much 
enjoyed ; everything was found neat and trim, 
and extensive improvements in grading and 
building were progressing under the hands of 
penitentiary laborers. Human misery, in some 
of its most horrible forms was observable on 
every side, but the sadness of the scene was re- 
lieved by the surrounding evidence of devoted 
care and consummate skill. At Randall’s Isl_ 
and, the boys, to the number of 500, were out 
in military array, and two of them made 
speeches of welcome. There is an asylum on 
this island for idiotic children, which already 
has 44 of these unfortunate little ones. It was 
quite 4 o’clock before the large company dis- 
embarked at the College, and the doors of the 
lecture-room were scarcely opened before every 
seat and standing point was crowded. The 
crowd seemed in excellent spirits, and no lit- 
tle amusement was created by the attempts 
to open the sliding doors between the audience 
and the distinguished gentlemen upon the 
platform, who were taking a lunch inside, 
previous to the commencement of the inau- 
gurating ceremonies. This completed, Prof. 
Isaac E. Taylor, President of the Faculty, an- 
nounced the Rev. Dr. Ferris, who opened the 
exercises with prayer. Prof. W. McCready then 
delivered the introductory address, a brief ex- 
tract of which we cut from the Tribune: 


“Something more than twenty-five years ago, 
he was a student of medicine in this city, and 
attended lectures at the old college in Crosby 
street, the instruction of which was almost ex- 
clusively didactic. Chemistry and anatomy 
were appropriated by the late lamented Dr. 
Beck, whose loss was still deeply felt by the 
profession. As to morbid anatomy, during 
the whole term of his study he never saw a 
recent specimen. Clinical teaching there was 
none. The attendance, even at the City Hos- 
pital, had at length fallen off. Nevertheless, 
the old preceptors were great in their day, but 
the necessity for a more practical system of 
medical teaching gradually made itself felt, 
and clinics were instituted at the colleges, which 
were not without a certain value, though open 
to obvious and serious objections. In the first 
place the patients who attended were taken 
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from a class of society, many of whom were 
abundantly able to pay, that class in which the 
young and struggling physician finds his first 
patrons. Besides, all grave and acute disease 
confining the patient to his house would neces- 
sarily be enhanced. Again, the students were 
rarely. able to follow up the case and to watch 
the progress of the disease. Previous to 1848 
the medical administration of Bellevue was 
confined to a Resident Physician, chosen by 
the Common Council, and party politics had a 
great deal to do with the nomination. Every 
change of Government was accompanied by a 
change of physicians, the question always being 
‘is he a sound Democrat, or Native, or Whig? 
under whose administration occasional horrors 
occurred that would astound a community of 
this day. In 1848 the Medical Board received 
authority over the Superintendents. This Board 
had steadily and persistently attempted to ren- 
der the institution available to students in che- 
mical lectures, and labored to make it an honor 
to be connected with it, as well as to repay the 
public for sustaining it, by attracting students 
to the city. The name of Bellevue Hospital, 
instead of being a reproach, was known through- 
out the length and breadth of our land in con- 
nection with thorough medical instruction. The 
attention to the sick had been equally satisfae- 
tory; the average mortality many years ago 
was 20 per cent., when it was reduced to 14, 
and for anumber of years past it had been only 
10 per cent. The number of patients last year 
was 10,000. The question naturally came up, 
Why not add didactic to chemical instruction, 
two things that would naturally seem connected 
together? In Great Britain, and throughout 
the European Continent the two were united. 
Our enterprising neighbor, the City of Churches, 
the speaker said, had stolen a march upon New 
York by inaugurating a Medical College in con- 
nection with one of the hospitals, and set an 
example for the rest of the country. ([Cheers.] 
The Medical Board of Bellevue now found it- 
self at the head of the noblest hospital system 
established in America, including under their 
supervision cases of every disease mankind is 
heir to, and where Lascars, Chinamen, and the 
Indians of Chili, were found side by side with 
every nation of Europe and every State in the 
Union. [Applause.] How the question allu- 
ded to first took, was unknown, but certain it 
was, that when proposed, it was immediately 
received in the kindest and most candid manner 
possible by the Commissioners in charge of the 
Alms-house and public institutions, whose far- 
seeing discrimination discovered in Bellevue 
College a future existence. [Applause.] The 
foundation of the building now occupied as 
Bellevue Hospital was laid in 1811, just on the 
verge of our last war with Great Britain, which 
did not hinder its walls from going up. Sothe 

resent war had no power to prevent the estab- 
Siddomond of additions to its usefulness. The 


student’s great field of study, the Doctor said 
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emphatically, pointing to the hospital building, 
lies yonder; we are here to teach you the lan- 
guage in which the book of life is written, and 
help you with our comments. There lies the 
book itself—its pages torn and soiled, yet bear- 
ing the impress of the Creator. [Cheers.]” 


The address of Prof. McCready was frequently 
interrupted by applause. 

He was followed by Prof. Taylor in a brief 
but exceedingly appropriate welcome to the 
students present, closing with an impressive 
appeal to zeal and devotion to the profession 
they had chosen. 

Hon. Simeon Draper was then introduced, and 
drew the attention of the citizens of New York 
to what these gentlemen of the medical faculty 
are nobly and skilfully doing for the poor of 
our beloved city. He was followed by Arch- 
bishop Hughes, who, in a vein of mingled ear- 
nestness and jocose illustration, kept the audi- 
ence in excellent humor. Mankind, he said, 
were divided into two classes, the killers and 
the curers. His countryman, the Duke of Wel- 
lington, was an eminent instance of the former 
class, but he took good care to have about him 
the very best and ablest surgeons he could find- 
who were the curers, and thus he partially rem- 
edied the evils he found it necessary to create. 


‘Were the present a post prandial occasion, he 
should certainly offer a peculiar suggestion. 
As it was, he would beg leave to express his 
respect for a most eminent killer and ano less 
distinguished curer—Gen. Scott and Dr. Mott. 
This happy hit was greeted with rounds of ap- 
plause.” 


Rev. Dr. Chapin was next introduced, and 
passed a most brilliant and glowing eulogy upon 
the medical profession, characterizing it as a 
practical union of benevolence or practical 
Christianity, and science. He was followed brief- 
ly by Dr. Mott, and by James T. Brady, Esq., 
when the exercises were closed by Rev. Dr. 
Ferris, who dismissed the audience with a fer- 
vent benediction upon the good work so wisely 
undertaken and so happily inaugurated. 


““SCOPES.” 


There is now a prevailing rage for visual ex- 
plorations, and innumerable contrivances with 
the prefix speculum, or the affix “ scope,” are in 
demand. We have the speculum uteri or ma- 
tricis, speculum vagine, speculum ani, specu- 
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lum oculi, speculum auris, speculum oris, as 
| well as the various “ scopes,” as the ophthal- 

| moscope, laryngoscope, auriscope, or otoscope, 
and stethoscope. All these useful instruments 
are having, or have had, a run. Much has 
been recently developed by means of the oph- 
thalmoscope, and the laryngoscope has been 
found to have considerable practical applica- 
tion, and the success of these instruments has 
given an impulse to the ocular exploration of 
the interior of organs. 

Dr. T. G. Thomas, in the American Medical 
| Monthly, says that Dr. Pollak, writing from 
Paris, describes an instrument used by Desor- 
meaux, of Hépital Cochin, for illuminating the 
bladder. It is a catheter with illuminating 
apparatus at the end, which has a window. 
He pretends that he never fails to see a cal- 
culus, without feeling it. We do not fail to 
transplant here also a London invention by a 
celebrated “stomach man,’ to wit, an instru- 
ment for the examination of the interior of the 
great digestive organ in obstinate and obscure 
disease, to be ycleped the “ gastroscope.” It 
mainly consists of a tube which passes down 
into the stomach through the esophagus, and 
is so delicately arranged, that by a series of re- 
flecting surfaces the state of particular-parts of 
the mucous membrane is shown in a mirror at 
the back of the mouth. 

It is now fashionable to look into patients. 
This will do for a variation of the practice of 
some of our sensation obstetricians, (the os-uéeri- 
paths,) who look up their patients. This class 
of paths say to almost every female who pre- 
sents, instead of the obsolete “‘ put out your 
tongue,” ‘let me see your uterus.” The requi- 
sites for this scopy seem to be a shining specu- 
lum uteri, with lantern and reflector, and a 
“‘tilting-chair” in the office of the path, who, 
like Mr. Micawber, is always looking for 
‘“‘ something to turn up.” 

We would suggest to the scopists another 
“‘ scope,”’ which would enable them to look into 
their patients pockets, and, to be classic, would 
call it the Marsupioscope. 


—o—_ 
A New Jews’ Hospital is being erected at Nor- 


wood, in the vicinity of London. Liberal dona- 
tions by the wealthy class have been made for 
the purpose. The corner-stone was laid by 
Baron Rothschild. 
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EDITORIAL NOTES AND COMMENTS. 

Prolapse of Funis.—A correspondent, in a pri- 
vate note, mentions a case of this kind which 
had lately occurred in his practice. The lady 
was thirty-eight years of age, and now confined 
with her seventh child. It was a vertex pre- 
sentation, and rotation and partial expulsion 
had taken place before the doctor’s arrival; 
animation was entirely suspended. The cord 
had been down fully one and a half hours, this 
event occurring immediately after the rupture of 
the membranes. By the postural treatment the 
cord was restored without the least trouble, the 
pelvis being very roomy. 


Measles by Mail—In the Medical Times 
and Gazette for September 28th, we find an 
instance mentioned, in which the infection of 
rubeola or measles was conveyed by mail. A 
young lady, who had previously had an attack 
of measles, received a letter from a friend who 
was in constant attendance upon another friend, 
who was ill of that disease. A few days after a 
rash made its appearance upon the young lady, 
which was pronounced by her physician to be 
the eruption of measles, after repeated opportu- 
nities of verifying his opinion. The constitu- 
tional symptoms were very slight, but suffi- 
ciently marked. There was no case of measles 
in the neighborhood, nor had the patient ex- 
posed herself to any source of contagion. 

The case is certainly an anomalous one: Ist. 
In the re-occurrence of the disease in the same 
patient, which is rare. 2d. In not requiring the 
usual time of incubation. If the contagion of 
the disease were conveyed by the letter, we can 
hardly account for the apparent fact of its 
taking effect so much more rapidly than when 
conveyed in the ordinary way and in a first 
attack. Does it acquire virility in its passage 
by mail, or is it the law of contagion propagated 
in this mauner that its incubation is shortened ? 
These queries render the diagnosis of measles, 
in this case, to our mind, somewhat doubtful. 


Chloroform in Slaughter-Houses.—This article is 
used among our transatlantic neighbors not 
only to annihilate the pain of surgical opera- 
tions, but of late to quiet the struggles and pain 
of animals consigned to the slaughter. The 
application of a sponge saturated with chloro- 
form to the nose of the animal, be it pig, ox, or 
sheep, renders it ‘as “ quiet asa lamb,” in an ex- 
ceedingly short space of time. In this unsus- 
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pecting condition the application of the knife 
will put an end to the life of the animal with- 
out its ordinary struggles. The humanity of 
the process, which thus deprives death among 
the lower animals, of the pain which it occa- 
sions, cannot be questioned ; and we have no 
doubt that the chloroform might be successfully 
used in some of those operations, castration for 
example, to which they are subjected, but to 
render its administration entirely desirable in 
those animals slaughtered for food, it should be 
carefully ascertained whether the meat be not 
rendered deleterious by the means. 


Early discharge of the Ovum after Menstruation. 
—A correspondent at Brooklyn, New York, in 
a note to the editors of the Reporter, gives the 
particulars of an interesting case of this descrip- 
tion, which came under his own observation. 
Miss A——, seamstress, about twenty-one years 
of age; always enjoyed good health; men- 
struated at sixteen, and regularly every thirty- 
five days since, lasting usually about five days, 
and unaccompanied by any disturbance of the 
general system. Upon the fourth or fifth day 
after the cessation of the menstrual flow, the 
discharge of the ovum is invariably attended 
with a discharge similar in appearance to the 
menstrual blood, continuing from four to five 
hours. This occurrence has regularly taken 
place at the same time after cach menstrual 
period, until the last return, when the ovum 
was discharged about twelve hours after, and 
occasioned great alarm. 

The discharge of the ovum is not usual at so 
early a period, and this case affords a rare in- 
stance of exception tothe general rule. Eight to 
twelve days is the ordinary limit. Nor is the 
discharge accompanied ordinarily with any dis- 
turbance of the general system, nor is it in any 
wise alarming, it being simply the process by 
which nature casts off an unimpregnated ovum, 
and renders conception impossible until the re- 
appearance of the menses. 


The readers of the Reporter will remember 
the urgent request in our last for vaccine matter 
for the army. The Surgeon-General of the State 
appeals to the profession for the supply needed. 
The importance of vaccination and re-vaccina- 
tion to the well being and protection of the 
noble volunteers from this State cannot be 
doubted, and we trust the response to his re- 
quest will be prompt and generous. Address 
Henry H. Smith, M.D., 1112 Walnut street, 
Philadelphia. 





92 CORRESPONDENCE. 


Treatment of Prisoners by the Confederates.—Dr. 
. Le Boutillier, Surgeon of the Minnesota First, 
who was released on his parole by the Confe- 
derate authorities, relates his experience while 
a prisoner in their hands, and the treatment of 
the Federal prisoners. After the battle, he 
says: 

“I walked towards a house which I thought 
looked like a hospital, and upon reaching it 
found I was not mistaken. I there met Drs. 
Powell and Ferguson, of the Second New York, 
and entered into conversation with them. I 
scarcely had been talking with them five 
minutes when a squadron of cavalry, number- 
ing about fifty men, charged upon us, sur- 
rounded the yard and house, and although 
we exhibited our green sashes and informed 
them that we were surgeons and that the build- 
ing was a hospital, they fired upon us—emptied 
every gun they had in their hands. 

“They killed three of the wounded—two 
Northerners and a Georgian—who were lying 
on the ground in front of the house, under a 
locust tree. They also shot the brave Ferguson 
in the left leg, fracturing both bones.” 


After stopping at Manasses for ten days they 
were taken to Richmond to prepare hospitals 
for the wounded. On their arrival they were 
set to work clearing two large five story brick 
tobacco factories for that purpose. In a few 
days the wounded began to arrive, and both 
buildings were soon full. 

“They had been thrown into cattle cars, 
without straw or hay for bedding—those with 
broken or amputated limbs must have suffered 
most terribly. The fractured limbs had not 
been placed in splints in the majority of cases, 
and the bones generally had worked their way 
through the wound and protruded through. 
The cases of amputation were still worse. The 
sutures had cut through the flesh, leaving the 
muscles and bones bare, and the majority of 
wounds were alive with maggots—almost every 
case of amputation resulted fatally. 

The wounded at Richmond were not furnish- 
ed with and blankets or clothing, and very little 
medicine—a few cots were furnished for the 
worstcases. There were at one time one hundred 
and twenty cases of fever in the hospital under 
my charge, and three-fourths of them had to 
lie on the bare floor. 

The wounded were furnished with bread and 
fresh meat, and oocasionally rice and a few 
vegetables. Only for the timely aid of kind 
friends whom we met in the city, the poor fel- 
lows would have suffered far worse.” 


They were all kept under the most vigilant 
surveillance, and nothing was permitted to be 
carried into the hospital without a special or- 
der from Gen. Winder, commander at Rich- 
mond. They were not permitted to put their 
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heads out of the windows, and some of them 
came near paying the penalty of disobedience 
to orders by being shot. 

‘The officers, about eighty in number, were 
on a floor about sixty feet in length by twenty 
in breadth, and were not furnished with any- 
thing but the common food given to the other 
prisoners—a great many of them had nothing 
but the bare boards for a bed during my stay 
there. 

Dr. Ferguson, mentioned above, communi- 
cates the following facts in relation to the 
treatment of Mr. Huson, who died at Rich- 
mond : 

“This much I may say: Mr. Huson, when 
taken sick, was kindly cared for. He was re- 
moved on a litter from prison to the house ofa 
widow lady, where he was well treated, provi- 
ded with medical care, &c., and where he died. 
He had Jost some flesh before he was taken 
sick. He was ill two weeks. The day before 
he died, he said he wished his wife knew how 
comfortably he was situated. Mr. Ely was to 
write to Mrs. Huson, but his letter may, of 
course, be long detained.” 
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NEW YORK CORRESPONDENCE. 

Non exercitns, neque thesauri, presidia regni sunt, verum 

CL, 

Seldom has it been my lot to witness a demon- 
stration of such a medico-public character as 
that participated in by hundreds of our promi- 
ment citizens during the formal inauguration 
of Bellevue Hospital, Wednesday, Oct. 16, 1861. 
“ Punctum Stans!” A short time before 12 M., 
most of our practitioners, who could spare the 
time—and, in not a few instances, accompa- 
nied by their wives—gathered round the recep- 
tion wharf of Bellevue Hospital, where the 
steamboat General Arthur awaited their deci- 
sion to glide forth, the proud supporter of more 
therapeutics, in the human form, than proba- 
bly since man became a victim to disease, has 
been the duty of any hired vehicle. 

The students, ladies, and associates visited 
Blackwell’s Island and the many institutions of 
the poor—the lunatic and the depraved, while 
a second boat-load was brought on, there not 
being room enough for all at first. Next Ran- 
dall’s Island was carefully reviewed, together 
with the little regiment of infantry, much after 
the character of “Oliver Twist.” The floors 
of each apartment were clean enough for food, 
and systematic regulations of the several de- 
partments could not fail to win applause, and 
call forth commendations from both young 
and old. Most certainly have the ‘ Commis- 
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sioners” been busy in the active pursuit of their 
assigned duties. 

I understand that each professor of ‘“ Belle- 
vue College has been taxed $5,000. No doubt 
this “‘ National Fund” will unite them closely. 
Already forty students have entered their 
names. At half-past three the boat returned. 
No sooner were the doors opened than the spa- 
cious and comfortable lecture room was crowd- 
ed to its utmost capacity. No standing room, 
in time, remained. Ere long Prof. Doremus’ 
laboratory was thrown open, (which faces 
that just spoken of,) and a collocation of reli- 
gion, theory and practice, reporters, and the 
elevated Doctors of this new College, met our 

aze. 

. President Taylor then made a few pertinent 
remarks, with fluency and suggestive purport. 
Next Prof. McCready delivered the opening ad- 
dress, which abounded in good sense, sound 
practical facts, progressive views, truthful sta- 
stistics, and interesting details. Simeon Dra. 
per—that aggravated agglomeration of super- 
abundant gratuities—spoke to the point and 
with earnest brevity. Well might Mr. Draper 
feel proud of the effectual results of his honest 
labors! 

Bishop Hughes was witty, sententious, and 
very happy in his kind allusion to a great 
“killer” General Scott, and a great “‘ curer” 
Dr. Mott. Dr. Chapin, naturally eloquent, 
electrified the audience when speaking of the 
country ! James T, Brady followed, and though 
last, proved equal to the greatevent. Through 
the energy of Dr. Sayre an excellent collation, 
with champagne, awaited those admitted to the 
penetralia, and certainly produced most plea- 
surable sensations on the nervous system of 
your friend GouRMET. 


oe 


NEWS AND MISCELLANY. 


Volunteer Medical Aid for the Army.—We re- 
cently noticed the fact that a number of phy- 
sicians of this city had offered themselves for 
temporary service to the wounded of the army, 
should their services be, on an emergency, 
required. About fitty practitioners who are in 
active practice, and in good professional repute, 





have thus offered themselves, and the number | 


might, if needed, be extensively increased. 
Their services have been officially accepted by 
General MeClellan, and they are requested to 
hold themselves in readiness for departure in 
the first train after they shall have received a 
notification. 


The New Clinic Room at the Philadelphia 
Hospital was inaugurated on Saturday last, b 
an address from Dr. Ludlow, one of the attend- 
ing physicians, which we are glad to learn is 
to be published. 


The New Hospital building attached to the 
Cooper-Shop Refreshment Saloon is finished 
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and ready for occupancy. It has fourteen beds, 
and an experienced nurse, with several assist- 
ants, will be in constant attendance. Two 
physicians have volunteered to attend the pa- 
tients, and furnish all the necessary medicines 
free of cost. The hospital of the Union Com- 
mittee is also nearly ready for occupancy, at 
the foot of Washington street. 

We understand that Dr. L. Turnbull, of this 
city, has been engaged for some time past upon 
a translation of the Practical Treatise on the 
Diseases of the Ear, from the French of Dr. E. 
H. Triquet, of Paris, and which will soon be 
published. 

R. C. M. Woodward and C. M. Chandler are 
the surgeons connected with the 6th Vermont 
Regiment which lately passed through this 
place en route for the war. Six men of the 
regiment were left at the Military Hospital in 
this city. Four are sick with the measles, and 
two are lame. 


A Government Hospital in this City.—It is cur- 
rently reported, and on authority deemed reli- 
able, that the Government has secured the 
Girard House in this city for an army hospital, 
and that the building will be at once fitted up 
for the purpose. It is eminently adapted for 
such use, the rooms being light, airy, and well 
ventilated. It is also said that St. Joseph’s 
Hospital and the Washington building are 
mentioned in connection with the same use. 
We think the policy of the Government, if the 
above be the fact, is highly commendable, 
both on account of cstlind the sick and 
wounded away from the crowded hospitals of 
Washington, and also on account of the great 
advantage they will enjoy in this city for ac- 
commodations, for the attendance and care of 
nurses and friends, and for superior medical 
attendance. 


Dr. 8. H. Bradley, formerly of N. Y., but 
who has been in practice for some years past at 
Montgomery, Ala., and who was at Bull Run, 
as Surgeon of the 2d Alabama Regiment, has 
lately made his escape from the South. He 
attempted to escape at the battle of Bull Run, 
but was detected by the Confederates, hand- 
cuffed and ironed, and sent to Montgomery jail, 
where he was kept till Sept. 25th, when he was 
released. He then made his way to New Or- 
leans, and thence, after a variety of unpleasant 
adventures, to Washington. 

Dr. Oscar Heyfelder, Professor of Surgery at 
the Imperial Medical Academy of St. Peters- 
burg, Russia, author of the latest work on ex- 
section of bones, has authorized Prof. Louis 
Bauer, of Brooklyn, to tender hjs services to 
President Lincoln, for the United States Army 
during the war. We trust the valuable ser- 
vices of so eminent a surgeon will be accepted, 
especially as it adds confirmation to the already 
expressed sympathy of Russia in our behalf, 
and gives us assurance of more than moral 
support, on her part. 
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The Brigade Hospital located at the Episcopal | 
Seminary at Washington under the care of 
Brigade Surgeon Bukeley, contains 360 patients. 
The deaths , oat been at the rate of only one a 
week, out of over four thousand men. Dr. 
Bukeley has succeeded in establishing a desi- 
rable system of diet for the sick, with the re- 
venue arising from the surplus rations. Not 
being a regular general hospital, the sick are 
allowed, according to the regulations, only the 
soldiers’ rations; but by commuting part, Dr. 
Bukeley has obtained many delicacies for the 
sick. The system could be advantageously 
copied by other hospitals, as well as in many 
of the companies of healthy men. 

The following additional appointments of 
Brigade Surgeons are announced: Drs. Z. F. 
Azpell,S.S.Cox, J. Hames, G.Grant, C. B. Chap- 
man, J. C. Kennon, Wm. H. Mussey, C. W. 
Jones, Geo. Burr, W. M. Chamberlain, Robert 
Rascoton, N. R. Mosely, S. L. Pancoast, F. H. 
Gross. Dr. Wm. A. Bradley, Jr., to be Assistant 
Surgeon. 

Dr. John McNulty, formerly Surgeon of the 
New York Thirty-seventh, has been promoted 
to be Brigade Surgeon, and has been assigned 
to the Staff of Major-Gen. Dix. 


The New Building for the Episcopait Hospital is 
making satisfactory Ea. It is now under 
roof, and the edifice begins to present evidences 
of its ornate and substantial character. It is 
believed that a portion of the building, sufficient 

robably for the accommodation of about one 


undred patients, will be opened and thus used 


by next summer. The hospital is located in a 
neighborhood remote from any similar institu- 
tion, and where, from the frequency of trau- 
matic cases by machinery, it is much needed. 


The Military Hospital on Christian street near 
Ninth, has forty-three patients; one hundred and 
fifty can now be accommodated, and it is in con- 
templation to erect a wing on each side, which 
would increase its capacity to four hundred. 


Death of Mr. Cusack.—This eminent surgeon, 
of Dublin, died on the 25th of last month. He 
was surgeon to Stevens’ and Swift’s Hospitals, 
Regius Professor of Surgery in Trinity College, 
and Surgeon in Ordinary to the Queen. 


The number of patients in the hospitals at 
Washington for the week ending October 18, 
was as follows: E street, 77; Seminary, 130; 
Union, 130; Columbian, 215; General, 48; 
Eruptive, 104; Alexandria, 184. Total, 888. 


Dr. C. H. Crane, since 1848 Assistant Surgeon 
of the United States Army, has recently been 
appointed Surgeon, with the rank of Major. 

e is assigned to Gen. Sherman’s Division as 
Medical Director. Dr. Crane has seen a good 
deal of service on the frontiers. 

Philadelphia School of Anatomy.—Dr. Agnew’s 
dissecting room is in full operation, and he 
has recently begun a series of practical lectures 
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The Duties af Brigade Surgeons—Important Order 
from General McClellan.—The following order 
has been issued in reference to an important 
branch in the service :— 

General Order No. 20—Head Quarters Army of 
the Potomac, Washington, October 3d, 1861.—The 
following regulations -respecting the duties of 
Brigade Surgeons are published for the govern- 
ment of all concerned :— 

First—The Brigade Surgeon will frequently 
inspect the police, cooking, clothing, and clean- 
liness of the camps and men in their respective 
——- the position and condition of the 
sinks, the drainage of the camp grounds, the 
ventilation of the tents, &c., making written 
reports to the brigade commanders whenever, 
in their opinion, any errors in these respects 
require correction, and sending deplicates of 
these reports to the Medical Director of the 
army. 

Second—They will see that the medicines, 
hospital stores. instruments, and dressings of 
the several regimental surgeons are kept con- 
stantly sufficient in quantity, in good order, and 
always ready for active service. 

Third—They will collect from the several 
regimental surgeons, and transmit every Satur- 
day morning to the Medical Director, a copy of 
their morning report made to the commanding 
officer of their regiment, and will accompany 
these with remarks showing the character of 
the principal diseases prevailing. 

Fourth—They will promptly report to the 
Medica] Director all changes in station or loca- 
tion of themselves or of any of the medical 
officers in their brigades, with the number, 
date, and authority of the order by which such 
changes were made. 

Fifth—They will inspect carefully all men 
receiving certificates of disability for discharge, 
and, if they approve, they will countersign such 
certificates. 

Sixth—The hospital attendants, to the num- 
ber of ten men to a regiment, and the regi- 
mental bands, will be assembled under the sv- 
pervision of the Brigade Surgeon, and will be 
drilled one hour each day, except Sunday, by 
the regimental medical officer, in setting up 
and dismantling the hand stretchers, litters, 
and ambulances, in handling men carefully, 
ao them upon the litters and ambulance 

eds, putting them into the ambulances, takin 
them out, &c., carrying men upon the head 
stretchers, observing that the leading bearer 
steps off with the left foot, and the rear bearer 
with the right—in short, in everything that 
can render this service effective, and the most 
comfortable for the wounded who are to be 
transported. 

Sixth—Brigade Surgeons will see that the 
orders of the Commanding General, in relation 
to the uses to which ambulances are to be ap- 
plied, are strictly obeyed, and they will report 
promptly to the brigade commanders all infrac- 
tions of these orders. 
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Seventh—Whenever a skirmish or affair of 
outposts occurs, in which any portion of their 
brigade is engaged, they will see that the am- 
bulances and stretchers, properly manned with 
the drilled men, are in immediate readiness 
and attendance to bring off the wounded, and 
that the regimental medical officers are on 
their posts, with their instruments, dressings 
and hospital knapsacks in complete order, and 
ready for immediate use, so that no delay may 
occur in rendering the necessary surgical aid 
to the wounded. 

Eighth—They will report in writing to the 
Medical Director, within twenty-four hours af- 
ter any affair with the enemy, the name, rank, 
and regiment of each of the wounded, the na- 
ture and situation of the wound, and the surgi- 
cal means adopted in the case. 

Ninth—Brigade Surgeons will be held re- 
sponsible that the hospital service in their 
brigades is kept constantly effective, and in 
readiness for any emergency. No remissness 
in this respect will be tolerated or overlooked. 

By command of Major-General McClellan. 

S. Wiiiams, Asst. Adjt. Gen. 


Note.—The Medical Director desires that ex- 
section of the shoulder and elbow joints shall 
be resorted to, in preference to amputation, in 
all cases offering a reasonable hope of success, 
and that Pirigon’s operation at the ankle 
should be preferred to Chopart’s, or to amputa- 
tion above the ankle, in cases that might ad- 


mit of a choice. 


Books Received.—The following books have 
been received:—Medical Jurisprudence, by 
Alfred Swaine Taylor, M. D., seventh edition ; 
West, on Diseases of Women. From the pub- 
lishers, Bianchard & Lea, of this city. The 
Diseases of Women and Children, by Gunnin 
8. Bedford, M. D., sixth edition; from S. S. 
W. Wood, New York city. Placenta Previa, 
its History and Treatment, by Wm. Reed, M. 
D.; from J. B. Lippincott & Co., of this city. 
Physicians Hand-Book of Practice; from W. 
A. Townsend, New York. 

Also, Monograph of Dr. J. J. Reese, of this 
city, on the Detection of Strychnine as a Poison 
and the Influence of Morphia in disguising the 
color test. 

Also, Godey’s Lady’s Book, Atlantic Monthly 
and — New Monthly Magazine, for No- 
vember. 


The. Yellow Fever has been imported into the 
harbor of St. Nizaire, in France, by a vessel 
coming from New Orleans. Several deaths 
have taken place among the crew, and per- 
sons employed in unloading, including also a 
medical practitioner of the neighborhood who 
hastened to the assistance of his professional 
brethren. 

The idiots in the Paris hospitals are becomin 
musicians.—Prizes were recently distributed 
among them for proficiency in this art. 
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We observe that the government have ordered 
an extra duty on green tea, regarding it as 
coming under the head of manufactured arti- 
cles. This will be an effectual stopper upon its 
adulteration or its use. 


Saint Eugénie Asylum.—The French Empress 
has founded a hospital at a watering place in 
the Pyrenees, and given it this title. It is in- 
tended for the benefit of the sick poor, who can 
thus have an opportunity of visiting the baths. 


M. Porta, Professor of Operatic Surgery at 
Paris, has just presented to the University 1,200 
pathological preparations, put up by himself. 
It is to form the nucleus of a museum to be 
called by his name. 


A statue has just been erected to the memory 
of Peter Condenburg, the first Pharmacogra- 
pher, at Antwerp. He is called the father of 
Belgian pharmacy, and wrote a full century 
before the French pharmaciens. 


An Atlas of Histology, composed of photographs 
taken from preparations of the anatomy of the 
ee nervous system by M. Biidinger, 

emonstrator of the University of Erlangen, 
has just made its appearance at Leipsig. The 
plates are said to be perfectly wonderful as to 
exactitude and finish. 


We see it stated that some arsenical preparation 
is used in the manufacture of the paper collars, 
so extensively worn by gentlemen. Cases have 
been known where persons have been injured 
by their use. 

Guizot says the finest sentence to be found in 
any language may be read in almost every street 
in London: ‘Supported by voluntary contributions.” 


The question of burning instead of burying the 
dead is now being discussed at Paris in a man- 
ner becoming so grave a subject. As it is a 
question of grave or no grave, the grave manner 
of discussing the question is, certainly, quite 
commendable. 


The friends, and they are many, of the late 
Lord Herbert, in Wiltshire, England, extend a 
warm welcome to the project of erecting there 
@ monument to his memory. It is proposed 
also to enlarge and permanently endow a ma- 
rine hospital at Charmouth, to be named the 
Herbert Marine Hospital, in honor of his efforts 
to establish it during his life. 


Teeth of the Gorilla—At a recent meeting of 
the British Association for the Advancement of 
Science, Prof. Owen made some remarks on the 
dentition of the Gorilla. The deciduous or milk 
dentition in the young gorilla, is somethin 
similar to that of the Bom child, but with 
some differences which he described. The den- 
tition of the young animal corresponds best 
with that exemplified in the human child be- 
tween the eighth and tenth years. The differ- 
ence, however, is shown in the complete plac- 
ing of the true molar, whilst the premolar series 
is incomplete. 








ANSWERS TO CORRESPONDENTS, ETC. 


MARRIED. 


Graves—Jones.—On Wednesday morning, Oct. 
28, at the residence of the bride’s father, by Rev. 
E. B. Van Auken, of Charlotte, Dr. C. F. Graves, 
of Brooklyn, N. Y., to Annie, daughter of A. H. 
Jones, Esq., of Rochester, N. Y. 

Drarer—Kinnicutt.—In Worcester, Mass., on 
Tuesday, Oct. 15, by Rev. Dr. Hill, Dr. Wm. H. 
Draper, of this city, to Elizabeth Waldo, daughter 
of F. H. Kinnicutt, Esq., of the former place. 


DEATHS. 


Mitien.—October 18th, in Lancaster, Pa., Dr. 
John Miller, in the 69th year of his age. 





Answers to Correspondents. 


Postage Stamps.—Subscribers will please noé send us the old 
style.of stamps, as they are worthless to us, nut being received 
for postage at the Office in this city. They will also please send 
us only one and three cent stamps. tf 


Dr. B. A. M., N. ¥.—The binder will find no difficulty with 
the index. He will find the work correctly paged. The index 
is to be taken out, and may be placed in front, or at the close 
of the volume, as you may desire. 

Dr. J. W. B., &.—The best work on the modus operandi of 
medicines is that of Headland. 

&@ Doring the past week, we received a letter post-marked 
Troy, N. Y., which contained four dollars in money. We sup- 
pose it to be from one of our subscribers in Troy, but from 
which one we are unable to decide, a3 no name is signed to the 
letter enclosed. 

Dr. P. R. W., Pu.—The fluid extract or the saturated tincture 
of veratrum viride should be preferred. Lither is reliable. 
Bullock & Crenshaw of this city prepare them. Tilden’s fluid 
extract we have found reliable. As a rule, the dose of either 
for an adult, is five drops, gradually increased. For Norwood’s 
formula for making the saturated tincture, see Answers to Cor- 
Tespondents on page 84 of last volume, (April 20, 1861.) 

Dr. J. H. T., Philadelphia.—The list of successful candidates 
before the State Medical Board is not published, except as ap- 
pointments are made by the Governor. These we shall publish 
as they are made. 

Dr. 8S. R, Pa.—We cannot inform you when the next State 
Medical Board meets, Make application by letter to the Go. 
vernor of the State, and your communication will be filed, and 
you will be notified of the time to appear for examination. - 


—_—_9—_—— 
Communications Meceihed 


Connecticut.—Dr. Edward L. Griggs, with encl. Delaware— 
Dr C. W. Jones, with encl.; H. F. Mills, with encl. Dis- 
trict of Columbia.—Dr. G. M. Dove, with encl.; H. 8. Schell, 
with encl. Ilinois—Dr. R. F Hayes, (sent by mail); Dr- 
J. C. Whitehill, with encl. Jowa.—Dr. M. Marbourg. (see 
October 5.) Maryland—Dr. J. K. Berkabile, Dr. D. M. Skin. 
ner, with encl.; Dr. W. J. Evans. Massachusetts—-Dr. E. Bar- 
ton, with encl.; Dr. L. P. Hubbard, (all right); Dr. Giles Pease, 
(all right); Dr. Charles Cullis, (all right); Dr. F. R. C. Kitter- 
edge, with encl. Michiyan.—Dr. C. R. Case, with encl. New 
Jersey.—Dr. N. 8. King, with enel.; Dr. Chabert, Dr. C. Shep- 
herd, Dr. W. L. Martin, with encl.; Wm. Johnson, with encl.; 
8. Sproul, with encl.; D. B. Trimble, with encl. New tork.— 
Dr. HE. C. Green, with encl.; Dr. 8. W. Francis, Dr. W. E. White- 
head, Dr. L. Wilbur, Dr. L. Bauer; Drs. E. R. Squibb, E. Stew- 
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art, M. E. Winchell, F. Myers, J. T. Conway, A. C. Cornell, John 
Buck, J. Leathe, J. Boyle, E. D. Judson, H.8. Firth, Geo. Newby, 
Wm. F. Holeomb, Joel Foster, J. M. Carnochan, A. Rowe, C. A. 
Secley, Wm. A. Weir, A. Miles, H. E. Firth, H. Fearn, A. Otter. 
son, 8. M. Giddings, J. J. Basora, W. W. Hadley, Wm. Rock- 
well, M. C. O’Tool, W. H. Maxwell, W. F. G. Thiers, W. B 
Roome, B. Duggan, D. G. Farwell, W. N. Blakeman, J. M. An- 
drus, B. J. Raphael, E. Naeggeroth, Horace Green, B. C. Lessler, 
W.E. Vermilye, E. M. Potter, E. J. French, Truman Nichols, J. 
E. Stillwell, John Shrada, C. Y. Lozier, L. V. Boyd, C. A. Budd, 
F. W. Hunt, J. B. Richmond, J. P. Angie, each with encl.; Dr. 
H. M. Truman, (all right); Dr. P. D. Peltier, (sent); Dr. J. G. 
Meacham, with encl.; Dr. H. H. Nye, (right now.) Ohio.—Dr. 
T. N. Lewis, with encl.; Dr. J. Williamson, Dr. W. J. Kelley. 
Pennsylvania.—Dr. J. R. Bucher, with encl.; A Dimmick, with 
encl.; John Lawman, with encl ; Dr. A. G. Cross; Dr. J. L. 
Duncan, with encl.; T. H. Wilson, with encl.; Dr. W. L. Trout; 
Dr. John Foote, with encl.; Wm. Anderson, with encl.; G. J. 
Scholl, with encl.; J. J. Roebuck, with encl. Rhode Island.— 
Dr. D. W. Handy. Vermont.—Dr. T. D. Koss, with encl.; 0. T- 
Fasset, with encl. 

Office Puyments.—Drs Flynn, Funk, Rohrer, Crowley, Dick- 
son, Wittig, Biper, Jackson, McClintock, Corse, Cox, Thomas, 
Waters, Kammerly, Leon. 








VITAL STATISTICS. 


Or PHILADELPHIA, for the week ending Oct. 19, 1861: 

Deaths—Males, 114; females, 119; boys, 61; girls, 80—Total, 
233. Adults, 92; children, 141. Under two years of age, 88. 
Natives, 178; Foreign, 39. Peuple of color, 11. 

Among the causes of death’ we notice—Apoplexy, 0; con- 
vulsivns, 9; croup, 5; cholera infantum, 4; chulera morbus, 0; 
consumption, 31; diphtheria, 8; diarrhoea and dysentery, 3; 
dropsy of head, 7; debility, 17; scarlet fever, 13; typhus and 
typhoid fever, 6; inflammation of brain, 8; of bowels, 4; of 
lungs, 12; bronchitis, 2: congestion of brain, 6; of lungs, 3; 
erysipelas, 0; whooping cough, 0; marasmus, 14; small pox, 10. 

For Week ‘ ending October +4 1860. 202 
« 9, 1861. 


Or Boston, for the week ending Oct. 12, 1861: 

lreaths—Males 27 ; females, 41. Total, 68. Under five years 
of age, 34. Natives, 46: Foreign, 22. 

Among the causes of death we notice—Phthisis, 15; cholera 
infantum, 8; croup, 2; scarlet fever, 1; pneumonia, 6; variola, 
0; dysentery and diarrhcea, 2; typhus and typhoid fever, 2; 
diphtheria, v. 

Or BRoox.rn, for the last week: 

Deaths—Males, 72; females, 47; boys, 45; girls, 29—Total, 
119. Adults, 45; children, 74; Natives, 85; Colored peuple, 1. 
Among the causes of death we notice: consumption, 13; con- 
vulsions infantile, 10; marasmus, 6; typhoid fever, 4; small- 
pox, 4; dysentery, 2; scarlet fever, 3. 


seeeee ee eeesceceesese: 








Medical Directory. 


Under this head we propose to give such information in 
to the Medical Colleges, Hospitals, aud Societies of the 
City as we may be abie. 


Yi pote gg Hospital, Eighth, below Spruce. Entrance on 
stree’ 
edical Clinic on Weduesday’s and Saturday’s, at 10 A. M., 
by De J. F. Meigs 
Surgical do, at ar ila. M., by Dr. Geo. W. Norris. 


Jerrerson Mepicit Coitece, Tenth, above Walnut. 

Medical Clinicon Weduesdays and Saturdays, at 12 M., by 
Dr. R. Dunglison. 

Surgical do., at 1 P. M., by Dr. 8. D. Gross. 


University oF Pennsyivanta, Ninth, below Market. 
Med:eal Clinic on Weduesday’s aud Saturday’s, at 12 M. by 
Prof. Pepper; at 1 P. M., by Prof. Smith. 
Service every afternoun at3 P. M., by Drs. Dunton 
and Hodge. 
PENNSYLVANIA CoLLEGE OF DentaL SurGzRy.—Clinical Lestures 
Saturday’s, at 3 P. M., by one of the Professors. 


Writs Hosprrat ror THE Eye AnD Limp.—Clinics, Monday and 
Friday at 12 M., by T. G. Morton, M.D. 





